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TO READERS AND CORRESPONDENTS. 


All communications intended for insertion in the Original Department of this 
Journal are only received for consideration with the distinct understanding that 
they are sent for publication to this Journal alone, and that abstracts of them 
shall only appear elsewhere subsequently, and with due credit. Gentlemen 
favouring us with their communications are considered to be bound in honour 
to a strict observance of this understanding. 

Contributors who wish their articles to appear in the next number are re- 
quested to forward them before the Ist of May. 

Compensation is allowed for original articles and reviews, except when illus- 
trations or extra copies are desired. A limited number of extra copies (not 
exceeding fifty) will be furnished to authors, provided the request for them 
be made at the time the communication is sent to the Editors. 

We must again ask the indulgence of our contributors. Although sixteen 
pages have been added to the present number, we have been compelled, by want 
of space, to postpone the publication of several communications, some of them 
actually in type. 
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The Treatment of the Scrofulides. By Henny G. Purranp, M.D. New York, 1876. 

A Contribution to the Study of Syphilis of the Nervous System. By R. W. Tar- 
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Transactions of the Kentucky State Medical Sodiety, 1875. Louisville, 1875. 

Transactions of the Medical Society of the District of Columbia, July and October, 
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Report of Board of Health of California, for 1874 and 1875, Sacramento, 1876. 

Report of the Longview Asylum for 1875. Cincinnati, 1875. 

Report of Northern Hospital for Insane, Oshkosh, Wisconsin. Madison, 1875. 

State Hospital for the Insane, Danville, Pa., 1874-75. Danville, 1875, 

Report of the Trustees of the State Lunatic Hospital at Northampton, Oct. 1875, 

Report of the Pennsylvania Hospital for the Insane, 1875. Philadelphia, 1876, 

Report of the Butler Hospital for the Insane. Providence, 1876. 

Report of the Board of Health of the State of Georgia, 1875. Atlanta, 1876. 

Report of Massachusetts Charitable Eye and Ear Infirmary, 1875. Boston, 1875. 

Report of the Children’s Hospital, 1875. Boston, 1876. 

Report of St. Michael’s Hospital, Newark, N. J., 1876. 

Report of the New York Eye and Ear Infirmary. New York, 1876. 

Report of the Iowa State Penitentiary at Fort Madison, 1875. Des Moines, 1876. 

Report of the Kentucky Penitentiary, January, 1876. Frankfort, 1876. 

Report of the City Physician and Registrar of Vital Statistics of Knoxville, East 
Tennessee, for 1875. Knoxville, 1876. 

Report relating to the Registry of Births, Marriages, and Deaths in the Common- 
wealth, for 1874. Prepared under the direction of the Secretary of the Common- 
wealth. With Editorial Remarks by F. W. Draper, }1.D, Lecturer on Hygiene in 
Harvard University. Boston, 1876. 
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The following Journals have been received in exchange :— 


Medizinische Jahrbicher. Heft. IV., 1875. 

Deutsches Archiv fiir Klinische Medicin. Bd. XVI., Heft. 5 u.6; Bd. XVII. 
Heft. 1, 2 u. 3. 
Archiv der Heilkunde, 17 Jahr., 2 u. 3 Heft. 
Archiv fiir Anatomie, Physiologie und Wissenschaftliche Medicin, 1875, Nos. 8, 4. 
Centralblatt fiir die Medicinische Wissenschaften. Nos. 52 to 55, 1875, and 
to 9, 1876. 
Allgemeine Wiener Medizinische Zeitung. Nos. 49 to 52, 1875, and 1 to 8, 1876. 
Deutsche Medicinische Wochenschrift. Nos. 1 to 8, 1876. 
Bibliothek for Leger. VI. 1. 
Nordiskt Medicinskt Arkiv. Bd. VII., No. 21. 
Upsala Liikareférenings Férhandlingar. Bd. XI., Haftet 1, 2, und 3. 
Giornale Italiano delle Mallatie Veneree e della Pelle, December, 1875. 
Annali Universali di Medicina e Chirurgia. Nov., Dec., 1875; January, 1876. 
L’Imparziale. Nos. 28, 24, 1875, and 1 to 4, 1876. 
Annali Ottalmologia. Anno IV., Fase. 4. 
Archives Générales de Médecine. Jan., Fev., Mars, 1876. 
Revue des Sciences Médicales en France et l’Etranger. Jan. 1876. 
Archives de Physiologie Normale et Pathologique. Octobre to Decembre, 1875. 
Annales de Dermatologie et de Syphiligraphie. Vol. VII., Nos. 1, 2. 
Annales des Maladies de l’Oreille et du Larynx. Decembre, 1875, Mars, 1876. 
Gazette Hebdomadaire de Médecine et de Chirurgie. Nos. 50 to 53, 1875, and 
to 9, 1876. 
L’Union Médicale. Nos. 144 to 152, 1875, and 1 to 27, 1876. 
Le Progrés Médical. Nos. 46 to 52, 1875, and 1 to 9, 1876. 
Le Mouvement Médical. Nos. 50 to 52, 1875, and 1 to 9, 1876. 
La Tribune Médicale. Nos. 381 to 391, 1876. 
Revue Scientifique de la France et de |’Etranger, Nos. 24 to 35, 1876. 
The Retrospect of Medicine. July to December, 1875. 
The British and Foreign Medico-Chirurgical Review, January, 1876. 
The Lancet. January, February, March, 1876. 
The Medical Times and Gazette. January, February, March, 1876. 
The British Medical Journal. January, February, March, 1876. 
The London Medical Record. January, February, March, 1876. 
The Sanitary Record. January, February, March, 1876. 
The Practitioner. January, February, March, 1876. 
The Journal of Anatomy and Physiology. January, 1876. 
Edinburgh Medical Journal. January, February, March, 1876. 
The Glasgow Medical Journal. January, 1876. 
The Dublin Journal of Medical Science. December, 1875, January, 1876. 
The Indian Medical Gazette. November, December, 1875. 
Canada Medical and Surgical Journal. January, February, March, 1876. 
The Canada Medical Record. January, February, March, 1876. 
L’Union Médicale du Canada. Dec. 1875, Jan., Fev., 1876. 
The Canadian Journal of Medical Science. January, March, 1876. 
The Canada Lancet. January, February, March, 1876. 
Public Health Magazine. January, February, 1876. 
The usual American exchanges have been received; their individual acknowledg- 
ment we are compelled to omit for want of space. 


Communications intended for publication, and books for review, should be sent 
Sree of expense, directed to Isaac Hays, M.D., Editor of the American Journal of the 
Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as 
above, and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10 
King William Street, Charing Cross, Zondon, will reach us safely and without delay. 

All remittances of money and letters on the business of the Journal should be ad- 
dressed exclusively to the publisher, Mr. H. C. Lea, No. 706 Sansom Street. 

The advertisement sheet belongs to the business department of the Journal, and 
all communications for it must be made to the publisher. 


| 


CONTENTS 


OF THE 


AMERICAN JOURNAL 


OF THE 


MEDICAL SCIENCES, 


NO. CXLIT. NEW SERIES. 
APRIL, 1876 


ORIGINAL COMMUNICATIONS. 
MEMOIRS AND CASES. 


ART. PAGE 


I. Neurotomy. By S. Weir Mitchell, M.D., of Philadelphia. With an 
Examinatiou of the Regenerated Nerves, and Notes upon Neural 


Repair, by R. M. Bertolet, M.D., Pathologist to the Philadelphia Hos- 
321 


pital. (With ten wood-cuts.) . 

II. Ligations of Large Arteries at the Pennsylvania Hospital between the 
years 1868 and 1876, with a table of all the Large Arteries which have 
been Tied in that Institution, including the completed history of a Case 
of Ligation of the Left Internal Iliac Artery, with Remarks, etc. By 
Thomas G. Morton, M.D., one of the Attending Surgeons to the Hos- 
pital, etc. . 

III. Syphilis as affecting the Burse. ‘By E.L. Keyes, M. D., Adjunct Pro- 
fessor of Surgery and Professor of Dermatology in the Bellevue Hospital 
Medical College, New York ; one of the Surgeons to gi Charity Hos- 
pital, Venereal Division. (With a Thon biter, 

IV. Headaches from Eye Strain. By S. Weir Mitchell, M. D., of Phila- 
delphia; Member of the National Academy of Sciences, 


. 334 


363 


V. On the Modification of the Anesthetic Process by Hypodermic | Injec- 
4 


tion of Narcotics. By J.C. Reeve, M.D., of Dayton, Ohio F 
VI. On the Medical and Dietetic Treatment best adapted to the Ph sical 
Restoration of Confirmed Inebriates. By Robert P. Harris, 


Attending Physician to the Franklin Reformator Philadel 381 


VII. A Study of the Female Pelvis. By H. G. 
Niles, Ohio. (With four wood-cuts.)  . 

VIII. On the Surgical Anatomy of the Tibio-Tarsal Articulation, with 
Special Regard to Amputations at this Joint, as deduced from 80 Con- 
secutive Dissections. By John A. Wyeth, M.D., Assistant to Chair of 
Anatomy, Bellevue Hospital Medic College, ‘New York. (With a 
wood-cut. 

IX. romeeins of the Brain, with Cases illustrative of Different Degrees 
Severity. B. J. D. and Brevet U. 8. 
rmy. .. 


ndis, A.M., M.D., of 
. 388 


392 


- 399 


349 
= 


316 CONTENTS. 


ART. PAGE 
X. A Rare Form of Cancer of the Penis ; External Perineal Urethrotomy. 
a Robert F. Weir, M.D., of New York, Surgeon to the Roosevelt 


spital, etc. (With a wood- cut.) < . 407 
XI. The Use of Choleate of Soda to prevent the formation of Gall-Stones. 
By William C. Dabney, M.D., of Charlottesville, V 410 
XII. Treatment of Wounds ; Union by First iaieation:: By A. P. Knowl- 
ton, M.D., of Olmstead Falls, Ohio. : - 415 


XIII. On the Use of Nélaton’s Catheter in Stricture of the Urethra, en- 
larged Prostate, &c. By'T’. OC. Wallace. M.D., of Cambridge, New York 416 
XIV. Bronchitis complicated with Lobular Pneumonia; Death by Bron- 
chial Hemorrhage. By William Keller, M.D., of Philadelphia. ; - 417 
XV. Encephaloid Disease of the Right Humerus, situated in the course 
of the Brachial Artery, and simulating Aneurism in many of its Symp- 
toms; Amputation at the Shoulder-joint; ae By William A 
Gott, M.D., of Viroqua, Wisconsin. . . 419 
XVI. Ovarian Cyst; four Tappings in eleven years ; ‘two Labours at Full 
‘Term, and one Miscarriage during existence of the T umour; Ovariotomy; 
Recovery ; Menstruation from the Pedicle. By T. F. Prewitt, M.D., of 


St. Louis, Mo. . - 422 
XVII. Case of ‘Amputation of Left Thigh at Upper Third ; Speedy Re- 
covery. By Wm. M. Findley, M.D., of Altoona, Pennsylvania, ; - 425 


XVIII. Case in which various Foreign Bodies were Inserted in the Brain 
with Suicidal Intent, and Retained there for Several Months. By Wm. 
B. Carpenter, M.D., Attending Physician to the Kansas State Prison. . 426 
XIX. Successful Treatment of Simple Ranula Salivalis by Probing. By 
William Keller, M.D., of Philadelphia. . . 429 
XX. Sequel to the Case of Habitual Constipation reported i in the Ameri. 
can Journal of the Medical Sciences for :saeercects 1874. ~ Thomas D. 
Strong, M.D., of Westfield, New York. . 430 


A CENTURY OF AMERICAN MEDICINE. 1776-1876. 


XXI. ITI. Surgery. By S. D. Gross, M.D., LL.D., D.C.L. Oxon., Pro- 
fessor of Surgery in the Jefferson Medical College of Philadelphia. . 431 


REVIEWS. 


XXII. Hospital Plans. Five Essays relating to the Construction, Organi- 
zation, and Management of Hospitals, contributed by their Authors for 
the use of the Johns Hopkins Hospital of Baltimore. Large 8vo. pp. 
352. New York: William Wood & Oo., 1875. .. 485 
XXIII. Extra-uterine’ Pregnancy; its ‘Causes, Species, Pathological 
Anatomy, Clinical History, Diagnosis, Prognosis, and Treatment. By 
John S. Parry, M.D., Obstetrician to the Philadelphia Hospital, etc. 
etc. etc. 8vo. pp. 276. Philadelphia: H. C. Lea, 1876... - 496 
XXIV. Phthisis: Its Morbid Anatomy, Etiology, Symptomatic Events 
and Complications, Fatality and Prognosis, Treatment and Physical 
Diagnosis. In a series of Clinical Studies. By Austin Flint, M.D., 
Professor of the Principles and Practice of Medicine and of Clinical 
Medicine in the Bellevue Hospital Medical College, etc. 8vo. pp. 446. 
Philadelphia : rang C. Lea, 1875. ‘ : . 504 
XXV. Experimental Investigation of the Action of Medicines. By T. 


Lauder Brunton, M.D., Sc.D., F.RS., M.R.C.P., Assistant Physician 
and Lecturer on Materia Medica and Therapeutics at St. Bartholomew’s 
Hospital. Part I. Circulation. 8vo. pp. 87, iv. London: J. & A. 


CONTENTS. 817 


ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 


ART. PAGE 
XX VI. Medico-Chirurgical Transactions. Published by the Royal Medi- 
cal and Chirurgical Society of London. Volume the Fifty-eighth. 8vo. 
pp. Ixviii., 393. London: Longmans, Green, Reader, and Dyer, 1875. . 515 
XXVII. Transactions of the Amores Ophthalmological Society. Elev- 
enth Annual Meeting. 8vo. pp. 359. New York: William Wood & 
Co., 1876. . 523 
XXVIII. Transactions of the American Neurological Association for 1875. 
Edited by F. P. Kinnicutt, M.D., and T. A. McBride, M.D. Vol. I. 
8vo. pp. 257. New York,1875. . 527 
XXIX. Transactions of American State Medical Societies. 
1. Transactions of the Medical Society of the State of Pennsylvania, 
June, 1875, 8vo. pp. 385. Philadelphia, 1875. 
2. Transactions of the Medical Society of New Jersey, May, 1875. 8vo. 
pp. 250. Newark, N. J., 1875. 
Transactions of the Kentucky State Medical Society, April, 1875. 
8vo. pp. 48. 
Proceedings of the Medical Association of the State of Arkansas, 
Nov. 1875. 8vo. pp. 76. 
Transactions of the Kansas Medical Society, May, 1875. vo. pp. 
82. 
6. Transactions of the Medical Society of the District of Columbia, 
1875. 8vo. pp. 94. 
7. Transactions of the Texas State Medical Association, April, 1875. 
8vo. pp. 223. Columbus, Texas. 
8. Transactions of the Colorado Territorial eo June, 1874, 
and June, 1875. 8vo. pp. 77. Denver, Col., 1875. . 532 
XXX. City Health Reports. 
1. Third Annual Report of the Board of Health of the City of Boston. 
8vo. pp. 127. 1875. 
2. Kighth Annual Report of the Board of Health of the City of Dayton. 
8vo. pp. 23. 1875. 
3. Report of the Health Officers of the City and County of San Fran- 
cisco, for the year ending Jume 30, 1875. 8vo. pp - 77. 
4, Eighth Aebed Report of the Board of Health of the City of St. 
Louis, for 1874. 8vo. pp. 107. ‘ 537 
XXXI. A Practical Treatise on Diseases of the Eye. By Robert Brude- 
nell Carter, F.R.C.S., Ophthalmic Surgeon to St. George’s Hospital, etc. 
With numerous illustrations, 8vo. pp. 584. London: Macmillan & 
Co., 1875. . 540 
XXXII. Cyclopedia of the Practice of Medicine. Edited by H. Von. 
Ziemssen, Professor of Clinical Medicine in Munich, Bavaria. Vol. V. 
—Diseases of the Respiratory Organs, by Prof. Juergensen, of Ttibin- 
gen; Prof. Hertz, of Amsterdam; Prof. Ruehle, of Bonn; and Prof. 
Rindfleisch, of Wiurtzburg. Translated by Gerald F. Yeo, M.D., of 
London ; A. Brayton Hall, M.D., Francis Delafield, M.D., Frank’ P. 
Foster, M. D., Edward Frankel, MD., ‘ohn ©. Jay, Jr., MD., of New 
York ; and Edward W. Schauffler, M. D., of pe at City. Albert H. 
Buck, "M.D., of New York, Editor of ‘American edition. - 8vo. pp. xiyv., 
712. New York: William Wood & Co., 1875... 543 
XXXIIL. Illustrations of Clinical Surgery ; consisting of Plates, Photo- 
graphs, Wood-cuts, Diagrams, etc., with Descriptive Letter-press. By. 
Jonathan Hutchinson, F.R.C.S. Fasciculi I. & Il: Folio, pp. 1-43. 
Philadelphia : Lindsay & Blakiston, 1876. ~ . . 544 
XXXIV. On Paralysis from Brain Disease in its common form. By w. 
Charlton Bastian, A.M., M.D., F.R.S., Prof. of Pathological Anatom 
in University College, London, ete. 8vo0. pp. 340. New York: 
Appleton & Co., 1875. . . 546 


| 


818 CONTENTS. 


ART. PAGE 


XXXV. Outlines of Practical Histology. Being the Notes of the Histo- 
logical Section of the Class of Practical Histology, held in the Univer- 
sity of Edinburgh. By Wm. Rutherford, M.D., F.R.S.E., Professor of 
the Institutes of Medicine in the University of -anienee 8vo. pp. 72, 
interleaved. London: J. & A. Churchill, 1875. . 

XXXVI. The Student’s Guide to Human Osteology. W. Ww. Wag. ,. 
staffe, F.R.C.S., Assistant Surgeon to, and Lecturer ry natomy at, St. 
Thomas’s Hospital, etc. pp. xxvii., 349. Philadelphia: Lindsay & 
Blakiston, 1875. 

XXXVII. Lectures and Essays on the Science and Practice of Surgery. 
By Robert McDonnell, F.R.S., etc. Part II. The Physiology and Pa- 
thology of the Spinal Cord. pp. 107 to 320. Dublin: Fannin & Co., 
1875. 

XXXVIII. On Compression of the Foetal Head by the Forceps and 
Cephalotribe.° By Hugh L. Hodge, M.D., Philadelphia. Reprinted 
from “ Journal of Obstetrics” for May, 1875. 8vo. pp.29. New York: 
William Wood & Co. ‘ 

XXXIX. ‘The Cholera Epidemic of 1873 in the United States. Govern- 
ment Printing Office, Washington, D. C., 1875. 8vo. pp. 

XL. A Treatise on the Diseases of Infancy and Childhood. J. Lewis 
Smith, M.D., Physician to the New York Infants’ Hospital etc. etc. 
Third Edition, enlarged and thoroughly Revised, with Illustrations. 8vo. 

724. Philadelphia: Henry C. Lea, 1876. 

xt Medical Diagnosis with Special Reference to Practical Medicine. 
A Guide to the Knowledge of Discrimination of Diseases. By J. M. 
Da Costa, M.D., Professor of Practice of Medicine and of Clinical Medi- 
cine at the Jefferson Medical College, Philadelphia; Physician to the 
Pennsylvania Hospital, etc. etc. Illustrated with Engravings on Wood. 
Fourth edition, revised. 8vo. pp. 835. Philadelphia: J.B. Lippincott 
& Co., 1876... 

XLIL A System of Midwifery, including the Diseases of Pregnancy and 
the Puerperal State. By William Leishman, M.D., Regius Professor 
of Midwifery in the University of Glasgow, Physician to the University 
Lying-in Hospital, etc. etc. Second American, from the second and 
revised English edition, with additional notes by John 8. Parry, M.D., 
Obstetrician of the Philadelphia Hospital, Vice-President of the Phila- 
delphia Obstetrical Society, etc. 8vo. pp. 766. Philadelphia: Henry 
C. Lea, 1875. . 

XLIII. Scarlatina Statistics of the United States. By ‘Thomas C. Minor, 
M.D. 8vo. pp. 55. Cincinnati: Bobert Clarke & Co., 1875. ; 

XLIV. Transactions of the Pathological Society of Philadelphia. Vol. 
fifth. Edited by James Tyson, M.D., Hospital Professor of Pathological 
Anatomy and Histology in the University of Pennsylvania, etc., Re- 
ray of the Roney. 8vo. pp. 258. Philadelphia: J. B. Lippincott & 

o., 1876. 

XLV. Note-book for Cases of Ovarian Tumours and other Abdominal 
Enlargements. By H. Lenox Hodge, M.D. sll Lindsay & 
Blakiston, 1875. 

XLVI. In Memory of Ernst Krakowizer. Small 4to. Ppp. 68. New York: 
Putnam’s Sons, 1875. 

XLVII. The Popular Health Almanac for 1876. Edited by Frederick | 
Hoffmann. 12mo. pp. 44. New York: E. Steiger, 1875. 

XLVIII. Studi ed Osservazioni intorno ai Malati, accolti in un RRS. 
nio nella Clinica Medica di Firenze, diretta dal Prof. Pietro Cipriani. 
Per il Dott Gaetano Leopardi, aiuto alla cattedra suddetta. Volume 
primo. Malattie Constituzionali. Firenze : Tipografia di G. Barbéra, 1875. 

Notes and Observations concerning Disease, made in the course of five 
years, in the Medical Clinique of Florence, service of Prof. Pietro Ci- 
priani. By Dr. Gaeteno Leopardi, Assistant Professor. Vol. I. Con- 
stitutional Diseases. 8vo. pp. 281. Florence: G. Barbera, 1875. 


- 550 


. 555 


556 


557 


. 558 


. 559 


. 559 


- 560 


48 
48 
51 
52 
56 
60 


CONTENTS. 819 


QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES IN THE 
MEDICAL SCIENCES. 


PAGE 


1. Functions of the Spleen. By 
MM. Picard and Malassez. 
An Experimental Investigation 
regarding the Organized Nature 


a 


ANATOMY AND 


561 


of Contagia and Putrefaction. 

By Hiller. 561 
3. The Transference of Matters 

from Mother to Fetus, By Dr. 

Benicke. . . 562 


Materia Mepica, GeneRAL THERAPEUTICS, AND PHARMACY. 


. Transfusion of Blood. By Dr. 
De Christophoris. . 

. Surgical Anesthesia in Children 
by Chloral administered by the 
Mouth. By Prof. Bouchut. 

. Jaborandi. By Dr. Wm. Craig. 
Therapeutic Action of Coto 

Bark. By Prof. von Gietl. 
Action of Croton-Chloral-Hy- 

drate. By Dr. N. Jerusalimsky. 
The Physiological Action of 

Alcohol. By Dr. T. Lauder 

Brunton. . 


o 


562 


563 


564 


. 566 


566 


. 566 


10. Researches on the Physiologi- 
cal Properties of Aconite and 
Aconitina. By M. Guillaud. . 567 
1l. The Action of Chloral-Hy- 
drate and Croton-Chloral Hy- 
drate. By J. V. Mering. . - 568 
12. Chloral as an External Appli- 


cation. By Dr. Wm. Craig. . 569 
13. Butyl-chloral. By Dr. Oscar 
Liebreich. . . 569 


14. Action of N erve Sedatives. 571 


MEDICAL PaTHoLoGy AND THERAPEUTICS, AND PRacticaL MEDICINE. 


15. Changes in the Brain in Ty- 
phoid Fever and Traumatic In- 
By Dr. L. Popoff. 

The Pathology of Sunstroke. 
“a Dr. Arndt. 

17. Thrombosis of the Cavernous 
Sinuses. By Dr. Dowse. . 

18. Embolism of Right Posterior 
Cerebral Artery, with Yellow 
Softening of the Occipital Lobe, 
producing Temporary Blind- 
ness; Left Hemiplegia, Uncon- 
trollable Movement of _ the 
Right Limbs, and Rolling Ten- 
dency ; Double Optic Neuritis ; 
Death from Ulcerative Endocar- 
ditis. By Dr. Broadbent. 

19. Paraplegia from Obliteration 
of the Abdominal Aorta by an 
Embolus. By M. Denos. 

20. Appearance of Paralysis on 
the side of a Lesion of the 
Brain. By Dr. Brown-Séquard. 

21. The more Common Forms of 
Knlargement of the Lymphatic 
Glands, By Dr. J. Warrington 
Haward. 

22. Méniére’s Disease. 


By M. 
Charcot. : 


575 


. 575 
. 576 


576 


. 578 


578 


. 578 
- 580 


23. Treatment of Epistaxis by the 
internal administration of Ergot. 
By Dr. G. St. George. 
24. Treatment of Spasmodic ‘Asth- 
ma. By Dr. McGregor Burns, 
and Dr. Olliver. . - 580 
25. Treatment of Hooping- cough 
by Iodide of Silver. By Dr. 
Robert Bell. . 580 
26. Use of Saccharated Lime in 
Typhus Fever and other Com- 
plaints. By Prof. Cleland. . 581 
27. Bromohydrate of Quinia in 
Malarial Fever. By M. Soulez. 58] 
28. Ergot of Ryeas an Antiseptic 
in Enteric Fever. By M. Hayem. 581 
29. Nélaton’s Method in Chloro- 
form Accident. By Mr. Lawson 
Tait. - 582 
30. Effects of Artificial Suppres- 
sion of the Perspiration a the 
Animal Organism. By Dr, N. 
Sokolof. . - 582 
31. Transfusion of Blood in the 
Insane. By Dr. Albert Voisin. 582 
32. Auscultation of the Mouth and 
the Buccal Rale. By E. Galv: 583 
33. Morbus 
Greenhow. 


320 


CONTENTS. 


Surcica, PatHo.Locy AnD THERAPEUTICS, AND OPERATIVE SURGERY. 


PAGE 
34. Pathology and 
ment of Hip Disease. By M 
Thos. Annandale. 584 


35. Amputation through the Hip- 
joint. By E.S. . 584 
36. Fibro-cystic Bronchocele ; 
Recovery. By Dr. 


PAGE 

38. Removal of a Wounded Kid- 
ney. By M. Marvand. 

39. Liquor Bismuthi given as 
Enema for Hemorrhoids and 
Prolapsus Ani. By Dr. John 
Cleland. . . 586 

40. Method of Opening Abscesses 


586 


Ifred Nelson. ‘ . 585| without causing Pain. By Dr. 
37. Pachydermatocele of the Scalp. Borgonzini. ‘ : . 586 
By Dr. Wm. Stokes. z - 585 
OPHTHALMOLOGY. 


41. New Operation for Cataract. 
By Dr. Charles Bell Taylor. 
42. Trephining the Sclerotic in 


Glaucoma. By Dr. Argyll Ro- 
bertson. . 587 | 
43. Daturine as a Mydriatic. By | 

Dr. Fano. . 588 | 


|44. Eserine in Asthenopia and 
. 587 | 


Senile Presbyopia. By Prof. 


Gubler. 


| 45. Faulty Perception ¢ of Colours 


after Injuries to the Head. By 


MIDWIFERY AND GyN&COLOGY. 


46. Extensive Laceration of the 
Perineum ; Cure. By Dr. James 


Young. . 590 
47. Cesarean Section. By Mr. 
John Parks. 590 


48. Sudden Death after Uterine 
Injection of Chloride of Iron. 


By Dr. Cederskiold. . . 590 


Dr. A. Favre. . 589 
49. Fibroid of Uterus; Gastrot- 
omy. By Dr. Routh. . 591 
50. Ovulation without Menstrua- 
tion. By Dr. J. H. L. St. Ger- 
main. 591 


51. Milk Regimen in "Puerperal 
Albuminuria and as a Preventa- 
tive of Eclampsia. By M. Tar- 


AMERICAN INTELLIGENCE 


ORIGINAL COMMUNICATIONS. 


Case of Purpura Hemorrhagica 
treated by Ergotine Hypoder- 
mically. ~ Enoch W. King, 
M.D. 3 


. 593 | 


Esmarch’s Method Simplified. By 


Domestic SUMMARY. 


Chronic Dysentery cured by 
Topical Treatment. By Dr. T. 
Gaillard Thomas, . 595 

Exstrophy ofthe Bladder. By Dr. 
Henry J. Bigelow. - 596 

Thoracic Aneurism treated by 
Electrolysis. By Dr. Henry I. 
Bowditch. 597 

Pathology of Tetanus. ‘By Dr. H. 

M. Bannister. é . 598 


David Little, M.D. 594 
| Brief Notes of two Cases of As- 

cites treated with Strychnia. 

By Thos. J. McKie, M.D. . . 595 
Osteo-aneurism of the Inferior 

Maxilla; Ligature of the Left 

External Carotid and Right 

Common Carotid Arteries. By 

Dr. Eugene Peugnet, . 599 
Hypodermic Alimentation. By 

Dr. James Tl’, Whittaker. . . 599 
International Medical Congress, 

Philadelphia, 1876. . - 600 


| | 
| 


THE 
AMERICAN JOURNAL 
OF THE MEDICAL SCIENCES 


FOR APRIL 1876. 


Art. I.—Neurotomy. By 8. Wetr M.D., of Philadelphia. 
With an Examination of the Regenzrated Nerves, and Notes upon 
Neural Repair, by R. M. Bertoret, M.D., Pathologist to the Phila- 
delphia Hospital. (With ten wood-crts.) 


I HAVE long been of the opinion that many of the failures to relieve 
pain permanently by nerve sections are due to the fact that very often, and 
more speedily than has been generally believed, the nerves in man repair 
damages, and reconnect with the centres the parts which it was desired to 
isolate. To settle this question, I have collated one hundred and twenty 
cases of nerve sections and exsections. But few of these are well reported, 
and the surgeons seem to have been usually satisfied with stating only the 
immediate results. One was cut because of chorea, the rest to relieve 
neuralgia. 

The immediate results were total relief in ninety-six cases. In eight of 
these pain, great or less, came back within three weeks, a period probably 
too brief for nerve repair. There must, therefore, be some reason why a 
section thus eases pain without curing it permanently, and the cause may 
lie in some alteration which the shock of an operation effects in the senso- 
rium ; for in at least one case where there was disease of one nerve (median), 
section of another, the musculo-spiral, caused total relief for eight days 
only. The loss of a tooth will also arrest for a time in some cases neu- 
ralgia of the supra-orbital nerve, due to an intracranial lesion, and I know 
of many cases in which firm pressure on one branch of the fifth ‘nerve re- 
lieves or arrests pain in a remote branch of the same nerve. 

Twenty-five cases were still well at the close of a year, but of these five 
relapsed within two years; but of the ninety-six, twenty-seven had their 
neuralgia again within periods varying from one month to eighteen. As 
to the rest, the details are incomplete, and we learn nothing of their 
future. In four, permanent relief came of secondary operations. 
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Surgeons have often hesitated to admit that a large proportion of these 
failures are due to regeneration of the cut nerve; but when we view these 
statistics in the clear light cast upon them by the three cases of well-proved 
regeneration which this paper reports, I think it will be no longer doubt- 
ful that a large percentage of failures must be laid to this cause. As yet 
we do not know how soon a nerve in man may repair itself, but in my 
case this took place within six months, and in Dr. Hodge’s cases in a few 
weeks in one and within a year.in the other. The best test of repair is not 
merely the return of feeling in areas where it was lessened or lost owing to 
section, for it is now sure that in some way, by terminal or current anasto- 
moses, and by direction of attention to the regions of dulled sensation, this 
may improve irrespective of nerve repair, while if palsied muscles recover 
power, there is no conceivable mode in which this could occur save by res- 
toration of the cut nerve. To insure permanent relief, I suggest that in 
all nerve divisions as much as possible of the nerve should be taken away, 
and the digital end doubled on itself and secured in this position. The 
cautery has been used, with the idea of making reunion difficult, but a 
proper conception of the methods of repair would have taught the surgeon 
that there was no gain in this measure. Perhaps the safest plan would 
be to turn the digital end of the nerve aside, and bury it in the body of an 
adjoining muscle. The following cases illustrate the position here as- 
sumed. 


Case J. In the July number of this Journal for 1874, I reported a case 
of section of the median nerve. To it I beg to refer the reader for full 
details. The original injury was in the median territory of the right 
palm, and for relief of neuralgia thence arising. Dr. John H. Brinton 
divided, at my request, the median nerve in the forearm. This operation 
removed three-fourths of an inch of nerve, and as the lower end of the 
cut nerve was doubled on itself, and secured by a thread to prevent reunion, 
the interval betwixt the nerve ends became by measure 24 inches. 

On reading the case the reader will observe that in November, 1871, the 
justly distinguished surgeon to the King of Italy, Dr. Sapolini, for rea- 
sons which seem to me to have been ample, cut down on the musculo- 
spiral nerve in Miss T.’s arm, and removed one inch of it. This operation 
eased the median pain, which, however, came back in eight days suddenly. 
The section caused remarkable atrophy of the extensor group in the fore- 
arm, with entire loss of power to extend the wrist, and to use the common 
extensor of the fingers. The loss of sensation in the hand was certainly 
but small, was indeed so slight as to amaze: Miss T. 

And now comes the new point of interest in this most instructive case. 
As early as April, 1872, certainly within six months after section, Miss 
T. observed a notable enlargement of the wasted extensors, and at the 
same time a slight power to extend the wrist and fingers. In June, 1872, 
she could fully extend the hand to a level with the arm, but not beyond 
this. In the paper I quote I said that in February, 1873, she could not 
extend the wrist; it should have been—fully extend. At this date there 
was normal touch in all of the radial region in the hand; that is, a feather 
touch was felt everywhere, and was correctly referred. 
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The median section was made March 2, 1873. I saw Miss T. again in 
the summer of 1874, about two years and seven months after Dr. Sapo- 
lini’s section of the musculo-spiral. During 1873 and 1874, the whole of 
the function of the extensor group in the forearm returned; no action was 
missing, and there was nearly normal power, that is, in the winter of 1874. 
Miss T. could perfectly extend the hand, and she could do this with a 
close approach to normal foree, but could not keep up extension as long 
as she could with the left limb. It was, I believe, in January, 1874, that 
she began to have pain in the line of Dr. Sapolini’s incision over the 
musculo-spiral nerve, and soon after excessive pain in the radial region of 
the back of the hand. This was accompanied by very great swelling with 
redness and heat, so that it was again and again supposed an abscess 
might form. This false phlegmon went and came; went with lessened 
pain, and came anew with great increase of torment. At length the use 
of leeches followed by ice to the scar did away With the swelling in the 
hand, but the pain in varying amount was never quite absent. 

I had become of course fully satisfied that reunion of this nerve had 
taken place, and it seemed to me probable that the new trouble lay in 
this reconstructed tissue. I think now that a little reflection upon the 
mode of re-union of nerves might have led me to a different view, but the 
situation was so novel as to offer no clinical precedent. A number of 
measures, mild or not, were tried, and vainly tried, to ease the pain. When 
at last Miss T. was in grave danger of constant habitual resort to nar- 
cotics, I yielded to her wish to have cut anew this reunited nerve, my 
decision being influenced by the failure of other means of relief, and being 
made more easy by the fact that the muscles within the control of. the 
musculo-spiral nerve were again becoming feeble, so that it seemed likely 
that before long not only might there be an entire palsy of this nerve, but 
also that the pains might become permanent. Accordingly, after con- 
sultation with Drs, J. H. Brinton and Keen, the former cut down 
through Dr. Sapolini’s old incision and once more divided the nerve. 

We found the new nerve, as presented in the accompanying wood-cut, 
Fig. 1, running between two buttons of neuro-fibrous tissue which marked 
above and below the site of the two ends of the divided nerve. Dr. Brin- 
ton removed the whole just as it is figured and described by Dr. Bertolet. 

The result of this operation was a partial relief of pain, but within a 
few days the ease increased, until at present, June, 1875, there is no pain 
at all. 


Fig. 1. 


Fig. 1. Portion of musculo-spiral removed from Miss T.’s arm. Length nearly three inches. c, 
central, p, peripheral swelling. The distance between c and p, the regenerated portion, is one 
inch. 


As to whether or not the future will bring back to this much-suffering 
woman a renewal of torment I cannot say. If there be no new pain 
within a year I shall feel safe, and at least, I am reasonably sure that 
there can now be no re-growth of the nerve, since both the length of the 
portion taken away (three inches) and the situation around the bone seem 
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to make a reunion most unlikely. Apart, however, from the therapeutics 
of the case, it presents characters of such interest as set it aside from most 
other cases of neurotomy, and give to its physiological aspects a value 
so novel that I have thought it proper to discuss these at length and to 
ask of Dr. Bertolet the most careful study of its anatomical peculiarities. 
There have been many cases of nerve sections in man by accident or 
design where the repair of the nerve has been suspected or proven by well 
marked return of physiological power, but the cases in which there has 
been occasion to examine the cut nerve after death are exceptionally rare. 
So far indeed as I ean learn, and I shall be glad to be corrected if I be in 
error, this present case is the first one in which a nerve once cut has after 
repair been cut a second time so as to remove the restored portion. In 
this instance repair must have begun in a few months, or rather actually 
within six months there was available neural connection between the 
two nerve ends, and partial repair of wasted muscles. When I saw her 
first this process was still going on, and the muscles were recovering power. 
Before we cut the median, and since, I frequently faradized the musculo- 
spiral nerve above the section and threw the extensors into play. When 
at the second operation the nerve was laid bare, I repeated this test with 
like success, putting the conductors on the exposed nerve itself. Of the 
condition of the new nerve and of the terminal buttons I shall leave Dr. 
Bertolet to speak, remarking only that there were no pathological con- 
ditions in the new nerve to account surely for the pain, and that, if of 
peripheral birth, it must be referred to the state of the terminal buttons. 
We next eome to the point of most interest in this case, which has 
decided so many questions. Some of my readers will recall the positive 
manner in which I have stated elsewhere that we know as yet but little 
about the surface distribution of nerves. The present case yet further 
illustrates my position, and is, in fact, a clear and perfectly satisfactory 
proof that the facts which Arloing and Tripier proved to exist in the 
dog, are no less true of man. ‘These observers have shown that in dogs 
any single nerve left uncut will leave the paw of the dog more or less 
sensitive in its every part. This conclusion I have always felt nearly 
sure would be found to apply to man. In the present case there was cut 
the median at the middle arm, leaving above the point cut the muscular 
and anterior interosseous branches, but cutting off the origin of the palmar- 
cutaneous. Then later the musculo-spiral was cut high up, so that this 
hand has left only the ulnar and the few filaments which come to it from the 
musculo-cutaneous and the internal cntaneous. In my previous account 
of the case (op. cit.) I described with extreme care the amount of loss 
of feeling from section of the median nerve. To this I refer the reader 
for full details, with this comment : Two weeks after section of the median 
there were large regions of the hand into which a needle could be thrust 
deeply without causing pain. After section of the musculo-spiral nerve 
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I waited some three or four weeks, and then examined the hand as to its 
loss of sensation. I found, in the first place, what did not greatly sur- 
prise me, that there was a notable preservation of feeling, but L found, 
also, that in the median nerve territory there had been, in the long period 
which had elapsed since it was isolated, an improvement so great that 
nowhere was there a place into which you could thrust a needle deeply 
without causing pain. Sense of pain was lessened, but not lost, as it had 
once been. This recovery might have been considered due to restoration 
of the cut median, despite our great care to prevent it; for we not only 
took out a piece, but so disposed of the question by doubling the lower 
nerve end on itself as to leave it thus with an interspace of 24 inches. 
Restoration then was unlikely, and, besides, had it taken place, the median 
muscles in the hand would have grown anew, and responded to the will 
and to the battery—but they did not; and so we must seek other theories 
for an explanation of this astonishing change. 

And now to look at the whole amount of sensory loss in this hand, to 
which ran alone the filaments of the internal cutaneous, musculo-cutaneous, 
and the ulnar. By all the old rules of belief, we should have found feeling 
annihilated somewhere, but really it is nowhere absent. I give below two 
diagrams of the palm and dorsum, made by Dr. Neff, resident physician at 


Fig. 2. Fig: 3. 


JAN. 1876 
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Figs. 2and3 Light lines indicate loss of sensation to feather touch; dark lines, impairment to 
touch of needle. #, Fig 3, a small space where a touch is said to cause pricking sensations. 


the Infirmary for Nervous Disease, Philadelphia. Dr. Neff has ingeniously 
represented the facts on the diagram, so as to save me a large amount of 
verbal explanation. Dr. Neff’s diagrams have been carefully tested by 
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re-examinations made by my colleague, Dr. Geo. Gerhard, and by me; 
and I mention this because to study and report accurately the true state 
of sensation as to touch and pain is in itself no easy task. At the In- 
firmary for Nervous Disease we now resort to these tests: the needle, to 
determine surface feeling, and deeper sensibility; the touch of a feather 
tip for touch and localizing capacity ; and, lastly, the compass points for 
delicate appreciation of slightest disturbances of tract. 


Sensation as tested with the Compass Points. 


RIGHT HAND. LEFT HAND. 
Index and Middle Fingers. 
Radial side. Radial side. 
Points cannot be distinguished as Normal; the distance at which 
two. the compass points are recog- 
nized as two, is 5 lines. 
Ulnar surface. Ulnar surface. 
The points are felt as two at the Normal (4 lines). 
distance of 1} inches. 
Dorsal surface. Dorsal surface. 
Compass points are not felt as Normal, or nearly so, as at the 
two. distance of 7 lines two points 
are felt, 
Thumb. 
Only one point is distinguished. Normal. 
Ring and Little Fingers. 
Slight loss compared with left hand. Compass points felt at } of an 
Points felt at $ inch. inch. 


Some loss on the dorsal surface of right hand, the points being recog- 
nized as two at the distance of # of an inch ; whereas on the left dorsum 
they are distinguished at the distance of } of an inch. 

For the exact sites of these comparative tests, see arrow-heads on the 
diagrams. 

From the above it would appear that there is some slight loss of sen- 
sation extending over the whole of the right hand—not quite as marked, 
however, in the ulnar distribution as elsewhere. 

Dec. 30, 1875, I re-examined this hand. While she has still in all 
parts of it sense of pain to a needle prick, she has now more power than 
ever to feel atouch. If it be a little rough, or the pencil-tip or feather be 
moved a little, she feels it, after a moment, in every part of the entire 
hand. On the median side of the palmar face of the third finger the 
compass points are felt as two when three and a half lines apart; whilst 
last year, at this place, only one point could ever be recognized. But 
touch on the palmar face of the second finger is erroneously referred to 
the palm or the thumb; and touch on the thumb is felt as if it were on 
the second finger. In some other spots of the median territory the re- 
ferences are incorrect by half an inch, or the recognition is tardy. At 
the finger-ends of the first, second, and third fingers back and front, the 
touch is felt as if it prickled. To cut the nails gives pain, and while 
touch, if not too light—and a needle prick always—can be felt through- 
out the radial region, nearly everywhere in it is touch felt as an annoy- 
_— Of late, also, there has been a dull pain referred to the dorsum of 
the hand. 
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While the sense of pain and touch is so much bettered, the apprecia- 
tion of temperature is almost lost except for extreme heat; ice being 
felt at first as heat or pain, and only in some places and after longer con- 
tact as cold; warmth and coolness, in slight degrees of intensity, are 
unfelt as such. 

She is aware of the position of the fingers when her eyes are closed, 
and the parts are actively or passively moved. As to muscular modve- 
ment, Miss T. can slowly but perfectly close all the four fingers in flexion, 
and can more slowly but entirely open them all in extension. The thumb 
has scarce any motion. The thumb muscles are greatly wasted, and the 
ulnar adductor, the only one intact, is too feeble to be of use alone. The 
extension of the fingers is limited to the second and third phalanges, and 
is ready and quicker in the fourth and fifth digits, but slower in the second 
and third. 

No form of electrical current direct or indirect stirred the median thumb 
muscles of the hand, and for this and other reasons stated above, I can- 
not believe that the median nerve has been regenerated, so that we are 
forced to look to the coarse and fine anastomoses, whether current or 
terminal, and to recurrent fibres of the median and radial to explain the 
gradual gain in sensory power. At present our anatomy is incompetent 
to give us fall help—as any anatomist knows who will read what I 
have said above and then try to point out the anastomoses which are to 
account for the gain—but whencesoever this comes, it comes slowly, and 
we learn by degrees to use the new channels. 

Case II. Dr. Hodge’s Case of Neurotomy, Digital Branch of Ulnar 
Nerve, and Digital Branch of Median Nerve, 4th Finger of Left Hand. 
Notes by Dr. Hodge.—In April, 1874, I excised about one inch of the 
digital branch of ulnar nerve on the 4th finger of the left hand of Mrs. 
M., a patient of Dr. George A. Rex, on account of intense pain over the 
ulnar side of the dorsal region of the last phalanx of this finger. During 
the last four years this pain had caused great suffering and sleeplessness ; 
but it had existed with more or less intensity for about 15 years. She 
believed the cause to be carrying a bucket filled with water. This pro- 
duced at the time a feeling of numbness in the finger, which remained for 
two or three days, but after this had passed away there was no inconve- 
nience for several months. When the cold weather came the pain began, 
and then continued at all seasons of the year. 

The nerve was divided at about the middle of the second phalanx, and 
about one inch removed, the dissection being carried down to the smallest 
filament visible. The operation was followed by temporary relief. The 
pain however returned, and soon regained all of its old severity, After 
having tried for 18 months many plans to obtain relief, Dr. Rex again 
sent her to me. Upon examination, 1 found that the area of pain had 
increased, and had extended more over the back of the finger, and that 
the sensibility to touch had returned in the parts supplied by the divided 
nerve. In my opinion the nerve had reunited, and I proposed to again 
excise a portion of the digital branch of the ulnar nerve, and if possible 
turn back the distal end in its course so as to prevent reunion, and to 
extend the operation by excising a portion of the digital branch of the 
median nerve on the other side of the finger, and to dissect away and 
remove all the skin of the painful region, and, as this involved a part of 
the matrix of the nail, to remove also the nail and cauterize the matrix. 

The operation was done Nov. 27th, 1875. I found the ulnar nerve 
reunited with a bulb on the proximal portion, and the other extremity 
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adherent to and closely incorporated with the scar of the former opera- 
tion. The accompanying drawing (Fig. 4) represents the appearance of 


Fig. 4. 


Fig. 4. Dr. Hodge’s case of neurotomy of ulnar branch of fourth finger of left hand 
neuromatous swelling ; s, distal end adherent to the scar. 


¢, central 


the nerve. After the wounds had healed, Dr. Rex carefully examined 
the areas of sensibility on both dorsal and palmar surfaces. ‘The results 
are shown in the accompanying drawings, Figs. 5 and 6. The patient, 
thus far, January 14th, remains free from | pain. 


Fig. 5. Fig. 6. 


IWAWYON 


ON 
ALIN BISNIS 


\ 


Figs. 56, Palmar surface, and 6, Dorsal surface. Extent of portion excised, 1} inch. The brackets 
indicate the positions of excised nerves. 


Case III. On Dec. 5th, 1874, says Dr. Hodge, I removed about two 
inches of the radial nerve in the back of the forearm, after it comes out 
from under the tendon of the supinator longus. The operation was done 
on account of long-continued and persistent pain in the back of the hand 
accompanied at times with great redness and swelling. The patient was 
fifteen years of age. After the operation she was perfectly free from pain, 
and had no sensation in that part when touched. In about six weeks the 
pain gradually began to return; a few weeks later the tactile sensation 
also returned. The pain grew worse and became as severe as at any time 
before the operation. Nothing gave relief, although every means was 
employed in consultation with Dr. S. Weir Mitchell. As the taetile sen- 
sation had returned as well as the pain, it was evident to us both that the 
nerve had probably reunited, and that the pain was not merely subjective and 
referred to the old part. Therefore, on October 20th, I repeated the opera- 
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tion, and found the nerve, as expected, reunited, with the bulbs of reforma- 
tion as in Fig. 7. The distance between the bulbs was one inch anda 


Fig. 7. 


Fig. 7. Radial nerve in Dr. Hodge’s case. c, central, p, peripheral swelling. Entire length of 
excised portion three inches. Distance between ¢ and p one and one-fourth inch. 


quarter. At this last operation I removed three inches of the nerve and 
turned back the ends of the distal extremity so as to form a loop, and thus 
endeavoured to prevent another restoration. This operation, as well as the 
preceding, was done entirely outside of the deep fascia, and therefore no 
motor filaments were removed, and no power in motion of the hand or 
fingers is wanting, nothing being lost but sensation. The areas of sensibility 
are shown in the accompanying drawing by Mr. Goldsborough from care- 
ful examination made two weeks after the operation, and repeatedly tested 
by Dr. Hodge himself. The parts described as having lost sensation 
(marked by darker lines) were insensible to any needle prick—the region 
of lessened sensation (marked by lighter lines) was insensible to a very 
light touch, or else felt it doubtfully, or slowly, or misplaced it, but could 
feel the needle. The sensation in the fingers beyond the lines given was 
not then studied with compass points, but it as well as the rest of the 
dorsum was most carefully tested by light touch and by comparison found 
to be not worse than in the sound hand. After the first section the lack 
of feeling existed further out-on the fingers than after the latter section, 
the results of which are seen in Fig. 8. 


Fig. 8. 


Fig. 8. All that portion of radial nerve between A and B and A and C was removed. 
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On the 3d day the wound was healed, save for a small spot at the wrist 
which became an irritable ulcer, and has now extended an inch up the 
line of wound, Jan. 19, 1876.' On the 8th day after operation, an herpetic 
eruption broke out on the radial side of the healed incision—high up—and 
two days later on the ulnar side. The vesicles were close to the edge of 
the scar, and there was not much pain with them. 

Recently, the whole region of lost and lessened feeling has become 
hyperesthetic or perhaps more properly hyperalgesic, just as happened in 
the case of Miss T., reported by Dr. Mitchell. 

Jan. 20. The child was seen in consultation with Dr. Mitchell. At 
this time it was found, that, on every part of the region noted in the map 
—of Oct. 2U, 1875—as insensible or dulled as to sensation, there was feeling 
either to the needle or to touch, and that all contact was felt as an un- 
pleasant tingling, touch being felt as pain and touch. The touch beyond 
the regions marked in the plate as deficient was absolutely normal to the 
asthesiometer. 

The three cases above related, two of which I owe to the kindness of 
Dr. Hodge, seem to me full of value to the surgeon and the physiologist. 
They all show the slightness of our knowledge as to surface nerve 
anatomy, and indicate how curiously it may vary. Then, too, they prove 
how difficult it is, especially in young people, to prevent reunion of cut 
nerves, and how perfect may be that repair. 

Two of them seem to me to make it almost sure that by some other 
paths than restored nerve-tubes sensation may be vastly improved in the 
territory we have sought to isolate, because it gains distinctness in cases 
where no muscular function returns, and where, therefore, repair could 
hardly have taken place. 

These cases add, also, a new clinical feature in the fact that the return 
of sensation through other than direct channels is accompanied by a hyper- 
algesic condition. 

Lastly, in cases of renewed sensory function after nerve-section, the 
various forms of sensation do not all alike recover, but sometimes the 
sense of pain and touch, being nearly normal, that of temperature re- 
mains imperfect, not merely in degree, but, so to speak, in kind; as also 
does touch in certain cases where it is felt as that, and also as pain. 
These facts seem to me altogether inconsistent with the popular medical 
view which holds to the idea of multiple nerve-fibres for afl the forms of 
sensory impressions. 

The excised portions of nerve, in all three of the above cases, were ex- 
amined by Dr. Bertolet, whose reports we subjoin :— 

The excised portion of the musculo-spiral nerve, Dr. Mitchell’s Case I., 
was frozen shortly after its removal, and fresh sections obtained; some of 
these were coloured in a solution of terchloride of gold, others in perosmic 
acid. Subsequently the specimen was placed in a hardening solution, and 
very satisfactory cuts were also secured by this process. 

The microscopic examination shows the central enlargement to consist 


? On the 26th of January the ulcer had entirely healed. 
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almost entirely of double contoured nerve fibres, which interlace and cross 
one another in every possible direction, as represented in Fig. 9. The 
primitive nerve fibres lying in the central end do not appear to be arranged 
in regular nerve bundles, but are more or less widely separated by the de- 


Fig. 9. 


Fig. 9, Longitudinal section of proximal neuromatous swelling. Miss T.’e muscalo-spiral nerve.— 
Hartnack, Oc. 3, Ob. 7. 


velopment of connective tissue. Towards the outer margins of the growth 
this increase of fibrous connective tissue becomes more decided, and even 
the perineurium seems to be slightly hypertrophied. This central nodule 
may, therefore, be said to consist of numerous nerve fibres and moderately 
increased connective tissue; the former, differing in no wise from those of 
an ordinary healthy nerve trunk, except in their irregular interlacing 
arrangement, present each a sharply-defined axis cylinder surrounded by 
the white substance and sheath of Schwann (neurilemma). At not a few 
points the nuclei of the nerve sheaths are more numerous than usual. 

The button-like swelling upon the peripheral end, as will be seen in 
Fig. 1, p. 8323, is smaller than that upon the proximal end, yet it presents 
essentially the same histological features. In it the primitive nerve fibres 
are oftener arranged in parallel rows, so that it is possible to follow an 
individual primitive nerve fibre for a considerable distance up into the re- 
generated portion of the nerve trunk. 

Horizontal and vertical sections of the intermediate portion of the nerve 
between the neuromatous swellings are indistinguishable from those ob- 
tained from a perfectly normal nerve; thus showing how complete has 
been the regeneration of the excised part. Even a multiplicity of the neu- 
rilemma nuclei is extremely doubtful, although precisely the same methods 
of staining with carmine, etc., as had been resorted to in the other cats, 
were employed to clearly develop them. The primitive nerve fibres through- 
out the entire length of the intermediate portion pursue a parallel course 
and are arranged in nerve bundles and fasciculi. 

The cicatricial nearomatas in this specimen do not differ from those which 
are formed after the decision or excision of a large nerve trunk from the 
lower animals. The central swelling, in accordance with the invariable 
rule, is also here the larger. Similar growths often occur upon the nerve 


peeve 


332 MITOHELL, Neurotomy. [ April 


stump after amputation, but frequently the proliferation of connective 
tissue so far predominates in them, that they can no longer be desig- 
nated as true neuromatas. In Miss T.’s nerve, however, the tamours are 
so largely made up of newly-formed nerve fibres as to fully warrant such 
a classification. Unfortunately in this and the following cases of Dr. 
Hodge too long a period has elapsed since the primary operation, and too 
few traces remain to permit any positive conclusions as to the precise mode 
in which the regeneration has taken place. Still the evident increase by 
segmentation in the nuclei of the neurilemma, traces of which are yet no- 
ticeable in both the central and peripheral ends, leaves little room for 
doubt but that also in the human subject these nuclei are the principal 
factors in the reproduction of divided nerves. Although the reunion of 
nerves seems to take place under the most adverse circumstances, and 
though our methods of studying nerve structures have been so greatly im- 
proved, yet the comparative infrequency of the operation of excision, and 
the utter impossibility of watching the various phases of the reparative 
process, will, no doubt, compel us for a much longer time to resort to 
comparative experiments upon animals. Further, there is every reason 
for believing that the natural regenerative processes in man and certain 
animals are identical throughout. Numerous as the observations and 
experiments upon this point are, there is, nevertheless, such a bewildering 
conflict of authority as to render fresh investigations desirable. 

With a view to ascertain the correctness of some of the statements 
made, I have divided in several kittens the ischiatic nerve, ligated it in 
others, and in one excised nearly half an inch of this nerve. Without en- 
tering into any minuter details of these experiments, I will here only 
briefly mention the histological changes which I observed in the divided 
nerves. The results are merely confirmatory of what has already been 
noted by others. The power of nerve regeneration is dependent upon the 
health, age of the individual, ete., being much greater in the young. 
Those interested will find young cats, on account of the limited amount of 
connective tissue in their nerve trunks, very well adapted for the study of 
the degenerative and regenerative processes taking place in divided nerves. 

In a few hours already after the division of the nerve, both the nerve 
stumps become more or less swollen, grayish-red or yellowish in colour, and 
slightly transparent in appearance. The causes of these manifestations 
are seen in the engorgement and thrombosis of the divided or injured 
vessels of the nerve trunk, and in the saturation of the primitive fibres 
with transuded serum. Coagulation of the myeline speedily follows. It 
becomes cloudy and breaks up into concentrically laminated fragments, fat 
globules, and granular masses of detritus. These degenerated lumps of 
myeline escape in considerable quantity from the retracting nerve sheaths, 
and accumulate around the stumps. The primitive sheaths are often 
distended at points to twice their normal diameter, while at the same or 
later period the axis-cylinder appears swollen and soon begins to disappear 
entirely, so that in the advanced stages of the degenerative processes even 
the gold solution fails to render it visible. 

These changes attain their maximum intensity in the immediate vicinity 
of the trauma, and extend but a very short distance along the central 
end, while it is correctly stated by Benecke’ and Hertz’ to extend uni- 


! Ueber die Histologischen Vorgange in durchschnittenen Nerven. Virch. 
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2 Ueber Degeneration und Regeneration durchschnittener Nerven, Virch. 
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formly throughout the peripheral end of the nerve to its ultimate 
branches. 

The first traces of the regeneration begin to show themselves a few days 
after the ligation or division of the nerve, while the degenerative changes 
mentioned above are still in progress. The commencement of the regene- 
rative changes, although much disputed, must certainly be ascribed to the 
active proliferation of the nuclei of the neurilemma. They multiply by 
segmentation, are arranged in rows, and surrounded by a layer of proto- 
plasm, have roundish; oval, and even spindle forms. This proliferation 
is seen in the central swelling and throughout (Benecke) the peripheral 
end of the nerve. The increased nuclei elongate into long spindles, while, 
at the same time, the medullary substance disappears, probably serving as 


Fig. 10 represents a section at the point of union of the intermediate portion with the central end. 
It was removed from a cat six weeks after the excision. Many of the spiadle cells, it will be seen, 
have already, in this short period, coalesced into long single contoured bundles.—Hartnack, Oc. 3, 
Ob. 7. 


pabulum for the cells. Gradually as the regeneration progresses these 
spindle-shaped nuclei, in both the ends and cicatrix, send out long filamen- 
tous protoplasmic processes, which unite with one another and widen into 
narrow bands. These single contoured fibres are next surrounded by a 
second, sharply-defined, glittering contour. As the reparative process 
approaches completion these short cylinders gradually blend into one con- 
tinuous medullary sheath. During these final changes a greater portion 
of the proliferated nuclei disappears, and very few remain as the permanent 
nuclei of the neurilemma. The nerve sheath being next filled out at all 
points with medullary substance around the axis-cylinder, present a uni- 
form width throughout, and the regenerative process is now completed. 
The reunion of the separated nerve ends in cases of excision does not 
take place by the primitive fibres of the central and peripheral ends simply 
growing towards each other, as claimed by Schiff,’ Waller,? Neamann,* 
and others, but is brought about by the coalescence of spindle cells arranged 
in rows in the intermediate cicatricial portion, which, at the same time, 


! Zeitschr. f. urss. Zool., Bd. vii., 8. 338. 
2 Nouvelles Observations sur la Régénération des Nerfs. Comp. Rend., t. 34. 
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unite with the primitive fibres of both ends. Virchow,' Hjelt,? Benecke,’ 
Hertz,‘ and many others admit the latter mode of development of the new 
nerve fibres in the cicatrix; a process analogous to the embryonal forma- 
tion of nerves, which can beso readily observed in the caudal appendages 
of the triton and tadpole. 

Hertz has lately concluded that the migratory white blood corpuscles 
are the source of most of the spindle cells and newly-formed nerve fibres. 
It is not made evident how the blood corpuscles enter the nerve sheath, 
nor is such a theory needed in the presence of the unmistakable prolifera- 
tion of the neurilemma nuclei. 

Interesting as are many of the other views advanced in connection with 
the regeneration of divided nerves, I shall not attempt to enumerate them 
here. Those that have been advanced are such as the experimental obser- 
vations have fully confirmed. 

Through the kindness of Dr. Hodge I have recently had the opportunity 
of studying the two cases of nerve regeneration in the human subject 
appended to Dr. Mitchell’s case. The results obtained are so nearly those 
of the preceding example that I shall not here detail the histological 
appearances; they are essentially identical. 


Art. II.—Ligations of Large Arteries at the Pennsylvania Hospital 
between the years 1868 and 1876, with a table of all the Large Arteries 
which have been Tied in that Institution, including the completed his- 
tory of a Case of Ligation of the Left Internal Iliac Artery, with 
Remarks, etc. By Tuomas G. Morton, M.D., one of the Attending 
Surgeons to the Hospital, etc. 


In the Pennsylvania Hospital Reports for 1868, I published a review 
of all the ligations of large arteries occurring in this Institution between 
the years 1835 and 1868; during which period only seventeen such opera- 
tions were performed; the subclavian had been tied once, the common 
carotid five times, the common iliac once, the internal iliac once, the ex- 
ternal iliac three times, and the femoral artery on six occasions. Of these 
ligations, three of the carotid and one of the external iliac proved fatal. 

Since 1868, among the cases where occlusion of vessels by the ligature 
was resorted to, twelve only are recorded in which arteries of magnitude 
were involved; these were principally in the treatment of hemorrhage, 
aneurisms, and elephantiasis Arabum. Four of the ligations were upon 
the common carotid, in three of which the patients perished; the subclavian 
was tied once, with a fatal issue; the axillary and brachial arteries were 
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each successfully tied; and of five femoral ligations, one died. With two 
exceptions, in all of the foregoing operations the ordinary silk waxed 
thread was used ; in the two instances referred to, one a brachial and the 
other a femoral ligation, carbolized catgut was substituted, while in the 
former the operation proved successful, in the latter, febrile symptoms 
occurred on the second day, phlebitis followed with a temperature on the 
eighth of 103°, and the patient died on the seventeenth day after the 
operation; subsequent examination discovered the artery firmly closed, but 
the femoral vein was full of pus. In the case of subclavian ligation, the 
cord was thrown around the artery when the patient was in an exceed- 
ingly exhausted state, having suffered not only from a severe railroad crush, 
but also from several hemorrhages ; the ligation at least saved the patient 
from dying immediately from this latter cause. 

In the death after carotid ligation (Case IV.), the subject was of the 
hemorrhagic diathesis ; the tying of the artery and transfusion prolonged 
the life of the patient for more than two weeks; sloughing of the internal 
jugular vein being the proximate cause of death. 

Case IX. was a slight gunshot wound of the thigh involving the femoral 
artery, in which, on the twelfth day after the receipt of the injury, it was 
found necessary to tie the vessel on account of severe hemorrhage, a most 
unfavourable period for any surgical procedure. 

In Case XI., where the presence of an intracranial aneurism was sus- 
pected, the carotid was tied, with a fatal result due to cerebral anemia. 
The last case was one where the carotid was ligatured in a case of pulsat- 
ing orbital tumour; death followed from serous apoplexy. 

Intense pain, which occasionally has been observed in a limb after liga- 
tion of a main vessel, has not been noticed in any of the cases here re- 
ported. 

Operations upon the arteries have been of rather unusual occurrence in 
the Pennsylvania Hospital, for, previous to 1835, it does not appear from 
the Hospital records that any large vessel was tied; and since then, a 
period of forty years, there has been only twenty-nine ligations in all, 
showing in a striking manner the rarity of these operations in this 
institution. I have given the histories of the last twelve operations, 
somewhat in detail, with a condensed table of the operations performed 
up to the present time. I have also appended the histories of two cases 
already partially recorded elsewhere. The first was a ligation of the left 
internal iliae artery for a supposed uncomplicated gluteal aneurism, the 
previous report terminating when the patieut left the hospital; the second 
was one of “aneurism by anastomosis” of the orbit, where hemorrhage 
had occurred from a blow; in this case I enucleated the entire contents of 
the orbit and attacked the hemorrhage with the actual cautery followed 
up by pressure, with an excellent result and speedy recovery. 
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Case J. Pistol-shot Wound of the Neck, involving the External 
Carotid Artery, or one of its Branches; Ligation of the Common 
Carotid; Recovery.—Anne S., aged 28 years, was brought into my wards 
Sept. 4, 1868, with a pistol wound; the ball entered the right side of 
the neck, posterior to and below the angle of the jaw, and between it and 
the mastoid process. 

Being absent from the city, my colleague, Dr. Wm. Hunt was called. 
Large quantities of blood were repeatedly vomited, showing continued 
internal hemorrhage; as the patient was evidently sinking from loss of 
blood, Dr. Hunt tied the common carotid in the apex of the superior 
carotid triangle. The patient at once improved, and had a speedy con- 
valescence ; on the 28th day the ligature separated, and she was discharged, 
quite well, on the twelfth day of October. 

Case II. Railroad Crush of the Arm with Secondary Hemorrhage ; 
Ligation of the Subclavian Artery; Death.—W. D., aged 37, was ad- 
mitted Sept. 21st, 1868, with a complete crnsh of his right arm, involving 
all the tissues close to the shoulder-joint, the limb being held simply by 
fragments of lacerated integument. The axillary artery, which lay exposed 
in the wound, was tied. Suppuration about the joint-muscles developed 
and the wound soon presented an unhealthy appearance. On the 7th day 
an attack of alarming hemorrhage, controlled only by pressure, reduced 
the patient almost to a dying condition. In consultation with Dr. Hunt, 
we decided that, should bleeding again occur, the subclavian should be 
tied, although not expecting much from the treatment, as the exhaustion 
was extreme. Another hemorrhage came on during the afternoon, and 
although about two ounces only of blood were lost, it was almost suf- 
ficient, in the existing condition of the patient, to produce a fatal result; 
at 4 P. M.I tied the subclavian, but reaction did not occur, and the 
patient died the same evening. 

The autopsy revealed dissecting abscesses about the shoulder-joint, and 
a small clot was found above the place of ligation. The axillary artery 
was found gaping open in the midst of a sloughing mass, the vessel being 
reddened and softened for three inches above its ragged, ulcerated mouth. 

Case III. Popliteal Aneurism ; Ligation of the Femoral Artery; Re- 
covery.—P. C., a labourer, aged 25, was admitted with an aneurism of 
the ham, on the 3lst of May, 1869. The femoral artery was tied by Dr. 
Hewson a few days afterwards; the man was discharged cured July 28th, 
1869. 

Case IV. Lacerated Wound of the Face and Upper Jaw; Hemor- 
rhagic Diathesis; Persistent Bleeding; Ligation of the Common Carotid 
Artery; Mediate Transfusion; Death from Rupture of the Internal 
Jugular Vein.—W. P., aged 27 years, of a highly hemorrhagic diathesis, 
was admitted October 15th, 1869, on account of a continued severe bleed- 
ing from a wound of the upper lip and jaw, caused by falling upon a piece 
of broken china a few days before. 

Hemorrhage after hemorrhage had taken place, producing excessive 
exhaustion and nervous prostration, the bleeding coming not only from 
the original wound, but also from the pin punctures of the interrupted 
suture with which the edges had been approximated. Acupressure of both 
facial arteries proved insufficient to control the flow of blood, and ligation 
of the carotid artery was resorted to at 7 P.M. A few days later, 
October 20, he entered a comatose state from exhaustion, without, how- 
ever, having lost much blood since the operation. Mediate transfusion 
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was then effected; eleven ounces of defibrinated blood were thrown into 
the forearm, with such good effect that in two hours the patient was 
semiconscious, and on the next day was very much better, no further 
hemorrhage having occurred. The patient continued to improve until 
November 3, when suddenly, without premonitory symptonis, the internal 
jugular vein gave way, and death ensued two days later; the operation 
of transfusion having prolonged the patient’s existence for more than two 
weeks. 

Case V. Incised Wound of the Arm completety dividing the Brachial 
Artery, Basilic Vein, and Median Nerve ; Ligation of Axillary Artery; 
Recovery.—Catharine B——, aged 66, and of intemperate habits, was 
admitted November 8, 1868, with a severe incised wound in the region of 
the upper third of the left arm, in which the artery, vein, and median nerve 
were severed. Four hours after the accident I saw the patient; the wound 
was then open, the main vessel was traced up to the axillary junction ; 
shortly above this point a ligature was thrown around the trunk, and the 
lower end of the divided artery was tied as well; the vein was also secured 
at the place of the injury. The ligature separated on the eighth day, and 
the patient was discharged, perfectly well, Nov. 28. 

Case VI. Severe Lacerated Wound of the Hand, Secondary Hemor- 
rhage; Ligation of the Brachial Artery; Recovery.—I. H., aged 26, ‘was 
admitted Nov. 29, 1872, with deep incised wounds of the left hand, pro- 
duced by the explosion of a mineral-water bottle which he was filling. 
Serious hemorrhage occurred Dec. 11, and, as it was impossible to tie in 
the wound, the brachial artery was tied in the upper portion of its course, 
by Dr. Levis. The patient was discharged cured, Dee. 31, 1872. 

Case VII. Elephantiasis Arabum of the Right Lower Extremity; Liga- 
tion of the Femoral Artery; Recovery.—J. P.T., coloured, aged 30, was 
admitted December 1, 1873. The patient, a farm-labourer, had been a slave 
in Virginia, where he was born and always resided until after the outbreak 
of the war, when he came to this city. His father was a cripple from a 
fall, but was otherwise in good health; his mother was also healthy. He 
and a younger brother were the only onés out of fifteen children who suf- 
fered from enlargement of the limbs. He had never been in Barbadoes. 
Fourteen years before coming into the hospital, he noticed the first symp- 
toms of increasing size of the right leg. At first he had some pain, es- 
pecially at night, but of late years he had been able to work as well as 
any one, and felt only inconvenience from the weight of the limb and from 
a serous oozing that issued from some abrasions and kept his foot cold and 
wet. His general health was excellent, the disease being mainly confined 
to the right inferior extremity, which was markedly ichthyotic from the 
middle of the thigh down to the instep; the skin and hypodermic cellular 
tissue was very much hypertrophied and hung in large folds over the 
ankle-joint. Under some portions of the thick, scaly epidermis there were 
effusions of pus. The left leg above the ankle was slightly enlarged, but 
the surface seemed natural. The skin of the abdomen showed impairment 
of nutrition and alteration of stracture, which he said was the result of a 
scald when Le was small. 

December 12. I tied the femoral artery at the usual place. The tem- 
perature of the limb taken on the eighth day after the operation was 98° 
between the toes, and 1014° on the surface of the calf, the thermometer 
remaining on one hour; the axillary temperature was 99°. The limb was 
enveloped in a poultice of flaxseed in order to remove the old epidermis. 
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The ligature came away on the twenty-first day, and the small wound 
remaining speedily closed. The limb was now enveloped in a roller band- 
age firmly applied, exchanged on the 7th of January, for one of India- 
rubber, which was, however, removed at the end of four hours on account 
of producing numbness. The compression was resumed as a regular 
portion of the treatment, and the limb gradually and steadily decreased 
in size; the patient was discharged as improved March 21. There was 
a marked improvement after the separation of the ligature, but as there 
was all along firm compression with the limb in the horizontal position, 
it was difficult to know how much was due to the operation. The patient 
was subsequently admitted into the Philadelphia Hospital under the care 
of Dr. Brinton, who kindly sent the case to me for an examination. 

I found the limb nearly as large as it was prior to the ligation; the 
patient, however, considered himself as much improved, and thought that 
the operation had arrested the growth of the disease. 

Case VIII. Poplieal Aneurism; Ligation of the Femoral Artery; 
Recovery.—P. C., aged 30, unmarried, was admitted May 12, 1873. Six 
weeks before admission, while lowering a load of flour barrels, he slipped 
and sprained his left knee, immediately experiencing considerable pain. 
Two weeks afterward he noticed a small, painful, pulsating tumour under 
the knee. The leg was painful and swollen, especially about the knee, 
which measured 154 inches in circumference, the sound limb being only 13 
inches; two days later, on repeating the measurement, an increase of the 
affected side was observed. 

Tincture of veratrum viride was given in ten-drop doses, three times a 
day, and digital compression of the main artery was instituted at 12.30 
P. M., and continued until 8 P. M., when a tourniquet was applied, and 
allowed to remain on all night. The next morning pulsation was as 
strong as before; compression was then discontinued, and a poultice ap- 
plied to the spot that was slightly contused by the pressure. 

May 17. The femoral artery was tied. 

18th. Pulse 112; all pain in the popliteal region had vanished. 

19h. Pulse 132; temperature 102°. A slight redness observed about 
the line of the operation. \ 

On the 27th the ligature separated, and the patient was discharged, 
quite well, on the 2d of June. 

Case IX. Traumatic Aneurism following a Gunshot Wound of the 
Thigh; Ligation of the Femoral Artery; Death.—T. M., aged 40, was 
admitted May 28, 1874. In attempting to withdraw a loaded pistol 
from his pocket it exploded, and the ball entered the thigh about one inch 
to the inner side of the line of the femoral artery near the middle of 
Scarpa’s triangle. He was in a profound state of shock from loss of 
blood when he was brought to the hospital, although by that time the 
hemorrhage had ceased. Immediately under the wound, which was quite 
small, a pulsating tumour was found in which a thrill was detected; and 
no pulsation could be felt in either the anterior or posterior tibial arteries. 
On June the 5th, there was considerable oozing of sanious pus; the pul- 
sation was still very well marked in the swelling. Three days later, while 
the wound was discharging freely, secondary hemorrhage occurred. The 
bleeding was checked, after about ten ounces of blood were lost, by the 
application of the tourniquet, and flexion of the knee. 

June 10. Dr. Hewson enlarged the wound, and tied the femoral artery. 
It was discovered that the ball had torn away the inner side of the vessel 


1876. ] Morton, Ligations of Large Arteries. 839 
for about an inch in extent; above and below this point the artery was 
quite friable. 

17th. During the preceding three days the patient had been delirious. 
The foot and the inner side of the thigh were gangrenous. 

26th. A secondary hemorrhage occurred, requiring the introduction of 
an acupressure needle under the artery ; the patient’s pulse was 160, and 
his condition poor; he expired on the morning of the 28th of June. 

Case X. Popliteal Aneurism; Ligation of the Femoral Artery; Death. 
—wW. P. G., aged 48, a tailor by occupation, strained himself, in April, 
1874, by lifting a heavy weight; and soon afterwards noticed a tumour 
under his left knee, which gradually increased in size, and was, from the 
first, painful. On his admission, October 15, 1874, the aneurismal tu- 
mour filled the popliteal space ; the leg was much swollen, and its surface 
cedematous. 

On the 21st of October the femoral was tied by Dr. Levis, using car- 
bolized catgut ligature, cutting off the ends close to the vessel; the wound 
was then completely closed by numerous wire sutures. 

There were some febrile symptoms on the morning of the 23d, the pulse 
being 112, and the temperature 1014°. Three days later the skin was dry 
and hot, the thermometer indicating 1029. 

Nov. 2. Ichorous pus was noticed exuding from the wound. Consider- 
able tenderness existed along the line of the great vessels, and the swelling 
and cedema of the limb had markedly increased. The patient’s urine 
precipitated phosphates in abundance on standing, and contained about 
one-tenth of its bulk of albumen. From this time the patient gradually 
declined ; he fell into a condition of wandering deliriam from exhaustion 
and fever, with a temperature, generally, of 104°. The failure was grad- 
ual until November 8, when he died, after having been quite unconscious 
for twenty-four hours. 

Post-mortem.—A collection of dark fetid pus was found surrounding 
the occluded vessel. The ligature was found in position, with the knot 
still adherent, but so slightly held that it readily came away. The 
closure of the artery was complete, the ealibre being impervious for three 
inches above and five inches below the poiut of ligation. The superior 
profunda artery was found to be of larger size than the femoral itself. 
The main vein, on being opened, was seen to be filled with a mass of 
broken-down lymph, and its walls were thick and roughened from inflam- 
matory deposit. 

Case XI. Supposed Intra-cranial Aneurism ; Ligation of the Com- 
mon Carotid Artery; Death; Autopsy.— Mary D., single, et. 23, was 
admitted Oct. 13, 1874. The patient gave the following history: While 
walking along a country road on the 5th of October, 1874, she experienced 
a sudden, sharp, darting pain in her left temple, and thought that she had 
been stung by a bee. The pain soon recurred even more severe in character, 
and on reaching home it was constant and agonizing. ‘Towards evening 
she had sick stomach, and, for the first time, noticed a peculiar whizzing 
noise in the left side of her forehead and temple, which, as she imitated 
the sound with her lips, resembled closely the puffing of a locomotive. 
A marked swelling and protrusion of the tissues occupying the left orbit 
became evident, and on the following morning the globe of the left eye 
was so prominent that the lids could not be closed over it; vision of that 
eye became very much impaired, although previously it had been perfect ; 
and on the next day, forty-eight hours after the first seizure of pain, the 
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eye became stone-blind. During the next five or six days the suffering 
gradually lessened until the time she was brought to the hospital, when, 
apart from a dull heavy ache, she did not have much pain; exhaustion 
being a prominent symptom. 

The patient, who lived out at service, was a rather delicately framed, 
anemic, waxy-faced girl ; she had previously always enjoyed a fair measure 
of health, although unquestionably phthisically predisposed, four. sisters 
and one brother having perished with consumption, and her mother having 
recently died of the same disease. 

The right eye was normal except that under the conjunctiva at the 
inner angle there was a slight effusion of blood. On the left side there 
was extreme exophthalmos, the globe was congested, the pupil markedly 
dilated, and the eye was motionless and stone-blind. There was complete 
paralysis also of the third, fourth, and sixth nerves, with partial palsy 
of the ophthalmic branch of the fifth, and great cedema of the upper eyelid. 
An ophthalmoscopic examination was made with difficulty, the media 
being cloudy, but the disc was seen to be regular, and the retinal veins 
and arteries blocked. A loud aneurismal bruit was audible on the left 
side of the head, particularly in the temporal regiou and directly through 
the eyeball, in which, however, there was no pulsation perceptible. Pres- 
sure upon the corresponding carotid entirely controlled the bruit, which 
was intermittent and synchronous with the cardiac systole. 

Large doses of stimulants and anodynes were freely administered, and, 
on the morning after admission, in order to test the presence of a deep 
orbital abscess or tumour behind the globe, I made an incision through 
the conjunctiva, and, introducing my finger, explored carefully the cavity 
of the orbit, which was found to be normal. No hemorrhage followed 
the operation, which was, indeed, bloodless. 

The sudden nature of the attack, the intense pain, protrusion of the 
eye, the total paralysis of the 2d, 3d, 4th, and 6th nerves on the left side, 
the pronounced aneurismal thrill most distinct in the temporal region 
and controllable by pressure, the absence of any orbital disease—led not 
only myself and colleagues of the medical and surgical staff, but also all 
who examined the case, to concur in the diagnosis of aneurism of the in- 
ternal carotid, or of the ophthalmic artery just as this vessel leaves the 
carotid, withiu the cranium. The nerve palsy was fully accounted for 
by the pressure incident to a rapidly forming aneurismal tamour upon 
either of the arteries just back of the sphenoidal fissure; digital examina- 
tion had demonstrated the absence of any orbital disease, and as no kind of 
intra-cranial tamour could grow as rapidly and produce as much mischief 
in so short a time as aneurism, this diagnosis was thought to be beyond 
a doubt. The protrusion of the globe of the eye was passive, and inci- 
dent to serous effusion within the orbit, and venous turgescence. Pressure 
on the carotid quite controlled the bruit, and furnished additional evidence 
in support of the aneurismal theory. The absence of pulsation of the 
eye was believed to be due fo the fact that the distal arteries, by the pres- 
sure of the aneurism, were totally occluded; while the nutrition of the 
orbital tissues was so seriously interfered with that sloughing had already 
commenced. 

On the 16th of October a corneal slough was noticed, and the eyeball 
had the general appearance of disorganization. The whirr was well- 
marked, and was very distressing to the patient; her temperature at this 
time was 100°, and pulse 72, but there was a sensible improvement in her 
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physical condition. Comparison of the sounds of the heart and those of 
the cervical vessels and the tumour, showed. that the right carotid gave 
both sounds normally ; in the left carotid, in its upper portion, there was 
a faint murmur with the expansion of the artery, and a distinct second 
sound; the aneurismal bruit was very much less distinct down the artery 
than at the temple. 

Three days afterwards (19th) she had a sudden seizure of abdominal 
pain, with sick stomach, and considerable distension of the abdomen with 
wind, which yielded to opiates, carminatives and local applications. After 
a number of consultations had during the progress of the case, it was finally 
decided to ligate; and, on Oct. 20th, I tied the left common carotid 
immediately above the omo-hyoid. The bruit ceased at once, and the 
exophthalmos speedily subsided. In the afternoon of the following day, 
dering an attack of sick stomach similar to that of a few days previous, 
the patient suddenly became very pale and expired. 

Post-mortem.—Having been absent from the city on the day of the 
patient’s death, and not returning until the next evening, I then learned 
that the body had been removed from the hospital immediately after death, 
and that a partial examination had been made, in which the skull was 
opened, but no aneurismal tumour being discovered where it was expected, 
the search terminated. I made the examination under some difficulties, for 
the friends would not allow the body or any part of it to be removed froma 
the box in which it had been placed. 

The anterior portion of left hemisphere was very much softened at its 
under surface, with marked evidences of recent inflammatory disease. All 
the nerves and bloodvessels which entered the sphenoidal fissure were 
firmly glued together with recent lymph, and all the tissues were com- 
pletely and strongly contracted, especially at the entrance of the left orbi- 
tal cavity; thus the nerve-trunks and bloodvessels were so inextricably 
involved and matted together in a mass, that it was found impossible to 
trace out individual structures, but there was no trace of any aneurismal 
disease. The main venous trunks in the locality, the ophthalmic, caver- 
nous, and circular sinuses were greatly distended with firmly clotted blood ; 
and all around on the left side, masses of fresh plastic deposit were noticed. 
The left internal carotid was normal. * On the right side the venous sinuses 
were free from clots and apparently in a normal condition, but the internal 
carotid of this side showed, at the place where this vessel gives off the mid- 
dle and anterior cerebral vessels, a slight enlargement, which was not of 
sufficient size to interfere with the blood-current in the circular venous 
sinus ; when the artery was opened the internal coat showed no alteration 
from the normal artery. The brain was exceedingly pale, and its venous 
trunks generally engorged. 


Remarks.—The absence of any aneurismal affection of the left internal 
carotid or ophthalmic artery was a matter of profound surprise, all the 
signs pointed to such a pathological condition. In Mr. Bowman’s well 
known case,' the aneurismal bruit was similarly well marked, and was 
associated with just as strongly corroborative symptoms of aneurism 
either of the internal carotid artery or its ophthalmic branch; the autopsy 
also demonstrated the absence of aneurism. In the case referred to, the 
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pathological appearances “were those of phlebitis of the cavernous, 
transverse, circular, and petrosal sinuses,’ and it was believed that in 
this case the arteries were compressed “ by the swollen walls of the cavern- 
ous sinus against the side of the body of the sphenoid bone, giving rise 
to the bruit.” In this case there was pulsation of the eye on the affected 
side, which was not the case in the one I have reported, for complete 
strangulation, the result of inflammation at the sphenoidal fissure, cut off 
all arterial supply and produced the symptoms that were believed to be 
incident to the pressure of a suddenly formed aneurism. 

If the conclusions of Mr. Hulke, who reported Mr. Bowman’s case, are 
correct, we have a ready solution for the symptoms in the case which I have 
detailed ; the blood sent up on the right side found a ready distribution, 
while on the left side it passed into vessels whose dilatability was seriously 
interfered with, all the venous sinuses being enormously distended and rigid 
with clotted blood. Thus the arteries were more or less compressed against 
bony walls, and the bruit was probably the result of this circumstance. 
The phlebitis and local inflammation about the sphenoidal foramen so 
tightly glued together and constricted the tissues involved as to not only 
prevent the blood from flowing in the arteries and veins of the part, thus 
shatting off the supply from the globe and leading to its disorganization, 
but also to totally paralyze the second, third, fourth, and sixth nerves. 

The slight dilatation of the right interna! carotid was, perhaps, not 
abnormal; at the most it could have exerted but a trifling influence in the 
way of obstructing the venous circulation. I do not, therefore, look upon 
this variation at all as the cause of the diseased condition on the left side, 
which was purely that of phlebitis, with lymph exudation. 

With our present knowledge of these cases, it will be conceded, I think, 
that a very great difficulty exists in effecting a diagnosis in cases having 
symptoms of intra-cranial aneurismal disease; and in the future, should 
such a case occur, a delay in operative treatment would, perhaps, be the 
safer course. Yet the difficulty meets us here that in waiting for further 
symptoms to develop we may lose, by not tying the carotid, the only chance 
for the patient’s recovery. In the case under consideration, had the ope- 
ration been delayed, the cerebral symptoms would doubtless have continued, 
the softening, seen post-mortem, would likely have developed abscess, and 
death, with the diagnosis still undecided; then, had no autopsy been 
allowed, the delay would have been condemned; and even with such an 
examination, in a brief peridd of time all evidences of a small aneurism 
might readily be destroyed in the pathological changes incident to soften- 
ing, abscess, and hemorrhagic effusion. 

The well-recognized bruit of true aneurism, it will be remembered, was 
present in the case which I have just reported, as well as in that recorded 
by Mr. Hulke. Both of these instances demonstrate the fact that we may 
have, from an interference in intra-cranial arterial supply, a systolic bruit 
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with distinct intermissions, similar to that occurring in a true aneurism, 
induced by compression of arterial vessels by swollen and occluded venous 
sinuses. 


Case XII. Large Pulsating Tumour of the Left Orbit and Temporal 
Region; the Frontal and Temporal Arteries and the Tumour Acu- 
pressed; Ligation of the Common Carotid Artery; Death.—kK. F. B., 
eet. 43, a jeweller, of very intemperate habits, was admitted on the 16th 
of December, 1875, on account of hemorrhage from vessels leading to 
a pulsating tumour of the left orbit, whose origin dated back 29 years, 
when he had been struck violently with a snowball in this location. 
Following the blow there was considerable ecchymosis, swelling, and 
some inflammation, that on subsiding left a dull red-coloured sac, which 
afterward slowly enlarged and involved the neighbouring structures. 
During the last five or six years the tumour had given him considerable 
annoyance and uneasiness, on account of its increasing size and the 
presence of a peculiar throbbing. Its surface of late had been quite 
moist, so that he was obliged to use his handkerchief frequently to wipe 
away the beads of perspiration. On a former occasion he sought ad- 
mission to the hospital, but at that time an operation was deemed 
inadvisable. Since that period, two years ago, the tumour had grown so 
rapidly as to disfigure him; and the day before admission it bled so pro- 
fusely that before he could get assistance he had lost a large quantity of 
blood. The inner portion of the left orbit was occupied by a pulsating 
tumour abont the size of a pullet’s egg, immediately above this main 
portion a smaller growth existed which also pulsated ; it was from the 
latter part that the hemorrhage occurred. A pad of lint saturated with 
Monsel’s solution had been placed on the brow before coming to the hos- 
pital; as it appeared effective, it was thought unnecessary to remove this 
dressing. 

Pressure on the carotid artery of the same side controlled the pulsation. 
His heart was irritable and somewhat irregular; the first sound was weak. 
On the 19th he had another bleeding; this, however, was promptly treated 
and ceased under pressure; but on the 28th he again had a hemorrhage. 
The patient, on the 5th of January, was much improved, although he 
continued to lose blood at intervals of a day or two, which was always 
promptly met with pressure. His general condition was now so encourag- 
ing that it was decided to operate upou the tumour, and, if found neces- 
sary, to ligate the carotid artery. 

January 8. The patient was etherized, and acupressure needles were in- 
troduced under the frontal and temporal arteries, which were then constricted 
by ligatures. As this was insufficient to control the pulsation, the com- 
mon carotid artery was then exposed and tied just above the omo-hyoid 
muscle. The artery was found to be very large, and the other vessels of 
the neck were likewise distended. The tumour itself was then treated by 
two acupressure needles and ligatures. 

Recovering from the ether, a quarter of a grain of morphia was 
administered, by the aid of which he passed a comfortable afternoon. At 
11.30 P.M. his breathing became laboured, his skin quite hot, and the 
pupils markedly contracted; the pulse was 120, respirations 12, and the 
temperature 103°, soon after rising to 1044°, and the breathing became still 
slower. Nineteen ounces of blood were now taken from his arm, with the 
most salutary effect ; the patient revived sufficiently to converse, the pupil 
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became more dilated, and his breathing gradually grew better and fuller; but 
at half-past two he rapidly became worse, the stomach rejected stimulants, 
his pulse grew progressively weaker, and he fell into a stupor, and died of 
serous apoplexy the same morning. 

Autopsy.—The dura mater was tightly adherent to the bone and markedly 
congested. The arachnoid was opaque in places, and generally clouded ; 
beneath it was a very large collection of clear serum. The sinuses were 
fall of blood, but contained no clots; the vessels of the brain were normal ; 
the enlargement, and anastomotic condition of the vessels, were principally 
at the front and inner part of the orbit. 


In connection with these cases of orbital disease, it may be interesting 
to report the result of an uncomplicated case of aneurism by anastomosis 
which followed a blow upon the brow where “ orbital tumour, exophthal- 
mos, pulsation, and bruit” were prominent symptoms. The condition of 
the patient in July, 1870, was as follows :— 


“ Exophthalmos' strongly marked; a soft, compressible tumour existed 
above the eye, extending backwards. With some effort the globe could be 
restored partly within the orbit, the tumour diminishing, and when pres- 
sure was removed, slowly regaining its former size. ‘There was a feeble 
bruit, and a slight pulsation, which was entirely controlled by pressure on 
the corresponding carotid. The left eye was projected forward and down- 
ward to the extent of one inch from its normal position, the globe was 
horizontally flattened ; the upper border of the iris was on a level with 
the lower edge of the right, the pupil was active, and the external ciliary 
vessels were engorged.” 

In March, 1870, in referring to the treatment, I stated that “a partial 
removal of the tumour with the knife and ligatior of its deeper portion 
would probably be sufficient.” On the 31st of May, of the succeeding 
year, I was suddenly called to see this patient, who had jast received an- 
other blow on the eye. His previous condition was aggravated by this 
injury, which caused a rupture of small vessels, with effusion into the orbit, 
leading to excessive exophthalmos, and intense pain from the distension ; 
an abscess was developing in the outer chamber of the eye, and the organ 
was stone-blind. There was pulsation, bruit, and a whirr. I then made 
an incision across the brow, commencing at the outer canthus and extend- 
ing rather beyond the mesial line; the flap thus made was turned down, 
the tumour was reached, and the entire contents of the orbital cavity were 
then rapidly enucleated. In completing the excision the bleeding became 
excessive, but was controlled by the actual cautery and pressure. The re- 
moval of the entire contents of the orbit in this case verified the correct- 
ness of the original diagnosis of “aneurism by anastomosis,’ for the 
tumour was found to be composed mainly of enlarged bloodvessels with 
connective and fibrous tissue. 

The patient completely recovered, the orbit subsequently became filled 
by granulations and healed perfectly. Dr. J. G. Richardson examined 
the mass removed, and reported :-— 

“The tumour of the orbit is composed of loose connective and adipose 
tissue abounding in bloodvessels. It also contains some small masses 
consisting chiefly of fibrous tissue in bundles varying from gy'55 tO reo 
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of an inch in diameter, crossing each other in every direction, and exhibit- 
ing, on the addition of acetic acid, numerous oval, elongated, and spindle- 
shaped nuclei, resembling those from connective-tissue corpuscles. Similar 
bundles of fibres exist to a considerable extent among the normal structure 
of the lachrymal gland, which has doubtless participated in the surround- 
ing inflammation.” 

Subsequent History of a case of Ligation of the Left Internal Iliac 
Artery for Gluteal Aneur.sm.—A young man, 24 years of age, was ad- 
mitted Sept. 28, 1867, with a strongly pulsating tumour of the left buttock. 
In July, of the same year, he had fallen and strack this hip, which had 
been previously in a somewhat swollen and painful condition from sup- 
posed inflammation. A rapid increase of size in the tumour was observed 
following the injury. The growth measured 54 inches transversely, and 
64 inches in the vertical diameter. It was situated directly over the 
gluteal artery, it had a marked expansive pulsation, and a loud bruit was 
heard ali over its surface; a careful rectal examination failed to detect 
any tumour in the abdominal cavity. The growth was rapidly increasing ; 
its more troublesome symptoms being intense local pain and inability to 
walk. 

The case was carefully examined by the surgical and medical staff of the 
hospital, Prof. Gross, and others; and the question of the tumour being 
other than aneurismal was fully discussed. Microscopic examination of a 
few drops of fluid from its interior, obtained with the aid of a grouved 
needle, elicited no evidence of carcinomatous disease. 

Oct. 16th, two days after the examination referred to, in the presence 
of a number of medical men, I tied the internal iliac artery. On tighten- 
ing the ligature pulsation at once and completely ceased in the tumour; 
no intra-pelvic disease was present. The ligature separated on the twenty- 
second day. The note of Dec. 29th states that the “ wound has closed 
up firmly, the tumour has diminished in size, is quite soft, and may event- 
ually suppurate.”’ 

The patient was discharged on Dec. 14th, fifty-nine days after the liga- 
tion ; the tumour was very much reduced in bulk, but presented evidences 
of deep suppuration ; it was entirely free from pulsation. Dr. W. H. 
Egle, of Harrisburg, wrote me, Dec. 23d, 1867, “ the case now seems to 
be assuming a very serious aspect ; there has been no perceptible change in 
the patient until yesterday, when I perceived that there was evidently a 
collection of pus forcing its way to the outer side of the cicatrix; the in- 
flammation surrounding the hip is in nowise abating ; there is slight ede- 
ma of the left foot.” 

In January, I visited the patient and found the hip much enlarged ; 
there was no pulsation in the tumour, but an abdominal growth was evi- 
dent upon deep palpation anteriorly, which, like that in the gluteal region, 
had a doughy, elastic feel, and the adjacent integument was tense and 
shining. I now had but little doubt that the disease was malignant in 
its nature. Under date of Feb. 3d, Dr. E. wrote: “The hip has been 
steadily increasing in its dimensions until five days ago, when there appeared 
to be a diminution. The abdomen, especially above the cicatrix, is much 
swollen, the buttock has a doughy feel, and there is less heat and tender- 
ness. Evidently there is pressure either from a tumour or an abscess 
about the neck of the bladder and rectum; the former has to be emptied 
by catheter, while injections wi!l hardly suffice to remove the feces.” And 
again, Feb. 15th: “The pressure of the sac or tumour on the rectum has 


| 
| 
| 


346 Morton, Ligations of Large Arteries. [April 


been very great; the bowels have been fearfully impacted. On Wednes- 
day, I inserted a trocar into the tumour on the hip, and drew off a table- 
spoonful of serum.” 

April 8, Dr. E. wrote that the patient had succumbed, and sent the 
following particulars of the autopsy :— 

‘On opening the abdominal cavity by an incision in the median line, 
the first thing that attracted my notice was the monopolizing of two- 
thirds of that space by a large tumour in the left iliac regiop, pushing 
the bowels and bladder far to the right side; my next incision laid open 
the tumour on a line parallel with the cicatrix, and I found that the sub- 
stance of the growth was composed of callous tissue, from which a cherry- 
like substance exuded on section. The tumour was made up of cells 
filled with blood, in size ranging from that of a pea to some an 
inch in diameter. Cutting down upon the left internal iliac artery, I 
found no trace of any aneurismal tumour; the left ilium was almost 
wholly absorbed, the remaining portion being completely denuded of peri- 
osteum, and full of perforations. The entire acetabulum was gone, but 
with the exception of a little groove in the head of the femur, that bone 
was intact, being without periosteum, however, for one-third of its length. 
The head of the bone could be forced into the pelvic cavity.’ 

The possibility of this rapidly growing tumour being cancerous in its 
character was fully discussed prior to the operation ; the principal fact in 
favour of malignancy was the negative one that aneurismal disease in this 
locality is extremely rare. The bruit and pulsation of the tumour were 
well marked; the expansion of the swelling with each impulse of the 
heart, the great diminution of the gluteal enlargement under pressure— 
more than would be expected from an encephaloid growth, the normal 
condition of the abdominal cavity at that time, the general good health 
and absence of all hereditary taint, were evidences opposed to this view ; 
while the examination of the fluid obtained by the aid of the exploring 
needle seemed to indicate the existence of a cavity such as might be ex- 
pected in an aneurism. 

At the time of the ligation, the abdominal cavity explored during the 
progress of the operation was perfectly healthy; while the tissues about 
the iliae artery, from its origin to its point of exit from the pelvis, were 
quite normal. The cessation of pulsation, the subsidence of the tumour, 
the relief from pain, and the recurrence and the final disappearance of the 
pulsation, also gave, seemingly, the unequivocal signs of aneurismal 
disease. 

That the case was not one of simple aneurism is fully conceded ; yet. it 
is still possible that a false aneurism existed in this very vascular malignant 
growth. This, however, was not demonstrated at the post-mortem, as it 
apparently did not include an examination of the original tumour. The 
patient’s life was probably prolonged by the operation, and a portion of 
the time he had entire immunity from pain, which had previously been such 
a very prominent and distressing symptom, and was steadily increasing. 
When the patient fell and struck the hip, some vessel or vessels feeding 
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this soft cancerous growth were probably ruptured ; the rapid increase at 
this time, the addition of excessive pain and pulsation, were evidences in 
favour of this view. Gross,’ when on the subject of vessels in encephaloid 
tumours, declares that “their walls are unusually brittle, and they are, 
therefore, liable to give way under the most trifling causes, producing 
those apoplectic depots which are so often seen in their interior.” A 
vessel being thus ruptured, its blood would be poured into the surround- 
ing tissues, and at once a false aneurism might be established. 

The symptoms in this case, of aneurism with increasing size of the 
tumour and excessive pain from pressure on the sciatic nerve, seemed to 
call for some active interference; and, with no positive sign of any 
cancerous affection, the ligation of the ertery was determined upon, and, 
as far as that was concerned, terminated favourably, the ligature sepa- 
rating on the twenty-second day. The growth subsequently increased 
very much in size, the ilium was involved and absorbed, and the disease, 
creeping into the abdomen through the perforated bone, developed a large 
tumour, which encroached upon the bladder and rectum, and the patient 
finally died from éxhaustion. 

Résumé.—First, the original disease was doubtless encephaloid, under 
the gluteal muscles. 

Second, the fall ruptured an arterial branch or branches supplying 
the growth, developing within the tumour a circumscribed false aneurism 
having all the characteristic signs of aneurism, viz., bruit, expansive pul- 
sation, ete., which, after the ligation of the principal source of blood- 
supply, the internal iliac, underwent the changes usually observed after 
securing the main vessel, viz., disappearance of pulsation, diminution in 
size, loss of bruit, with recurrence of the pulsation at the end of seven 
days from the establishment of the collateral circulation, then rapid solidi- 
fication of the tumour and cessation of all pulsation, followed by evidences 
of softening and the actual accumulation of pus; which, obtained by a 
trocar and examined under the microscope, showed degeneration of the 
contents. 

Third, the tumour, developed less rapidly after the ligation, finally 
entered the abdomen through the iliam, which had become absorbed. 

There have been a number of cases reported where the diagnosis of 
aneurisma! disease was at fault. In the Med.-Chir. Review for 1834, vol. 
xxi., N. 8., may be found an account of the successful tying of the com- 
mon iliae artery by Mr. Guthrie, for what was deemed an aneurism, and 
afterward proved to be cancerous; in many respects resembling the case I 
have just recorded :— 


“The patient, a young lady, laboured for some time under pain in the hip, 
when she accidentally struck it. Soon after this a tumour appeared, and when 
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it had attained the size of her fist it began to ‘beat like her heart;’ it con- 
tinued to increase, and after the lapse of a year she came to town. At this 
time the tumour was as large as an adult head, situated on the right buttock, 
and so inconvenient as to prevent her from lying on that side, or even on her 
back. Separate examinations were made by Mr. Guthrie, Sir A. Cooper, Mr. 
Thomas, and Mr. Keate. On the whole, they concluded that the tumour was 
aneurism, and the common iliac was tied by Mr. Guthrie. 

“The tumour rapidly diminished in size, and in a month it lessened by one- 
half. In the course of two months the wound had healed, with the trifling ex- 
ception of one small point. The operation was performed on the 24th of 
August, and on the 19th of September the ligature came away; in December 
or January the patient went to Scotlard. The tumour again augmented, and 
on the 30th of April the patient died, exhausted by disease.” ‘The tumour was 
not aneurism, but a malignant growth of the nature of medullary sarcoma; 
further on it is said: “It is a fact of which many members of the medical pro- 
fession are perhaps not sufficiently aware, that very great difficulty frequently 
exists in distinguishing pulsating medullary tumours from uneurismal sacs. ‘The 
ordinary means of diagnosis applied to tumours receiving a pulsation from arte- 
ries above, beside, or beneath them, are inapplicable to pulsating fungoid tu- 
mours, for the obvious reason that their pulsation is occasioned by their own 
bloodvessels. It is certain that the diagnosis between the two diseases is occa- 
sionally so obscure that the most experienced and judicious surgeons are liable 
to error, and have committed a mistake.” 


In another case reported in the same journal the femoral artery was tied 
for what was supposed to be an aneurism beneath the crest of the right ilium, 
and a fatal result ensuing, the growth was found to be cancerous. The 
late Dr. G. W. Norris of this city, in 1838, tied the femoral artery in a 
case at the Pennsylvania Hospital, in which there was a tumour on the 
upper and outer part of the leg that he and his colleagues supposed was 
a true aneurism. The growth subsequently greatly increased in size, the 
patient was re-admitted, and Dr. Norris successfully amputated the thigh. 
The tumour proved to be of a medullary nature, and no aneurismal disease 
was present ; there was no deviation of the popliteal vessels whatever, the 
enlargement being due to a globular expansion of the external table of 
the tibia, its contents being a soft brain-like substance. 

Dr. Norris, iu his report of the case,’ states that— 


“The cause of the very distinct pulsation upon the patient’s first admission 
can, I think, only be explained by supposing an artery to have given way in 
consequence of ulceration or rupture from a diseased state of its coats, which, 
pouring out its blood into the soft matter forming the tumour, produced a state 
resembling a circumscribed false. aneurism.” 


It would seem as if there ought to be some clear and certain diagnostic 
signs, whereby we might be able to determine whether or not a tumour was 
purely aneurismal ; yet it would appear that occasionally it has been im- 
practicable to settle this point. Time will determine for us, of course, in 
all obscure cases ; but by delaying until it demonstrates the true nature of 
the disease conclusively, either by a rupture of the sae or the development 
of the tumour, we may, by waiting too long, lose any chance for recovery 
that an operation might have offered our patient. 


' Am. Journ. Med. Sciences, Feb. 1840, p. 287. 
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Hospital. 
| 
No.| Date. |Sex.| Age | Side. Artery Disease or injury. Re. | Cause of death. | Ligature 
ligated. \separated, 
1 | 1836 | M.| 59 | Right) Common Varicose aneurism |Died | Congestion of 
| carotid | brain day after| 
| operation 
2/1838 | M.| 82 | Left | Femoral tumour|Cured| | 17th day. 
of leg 
3 | 1841 | M.| 38 | Right) External Inguinal aneurism 
| iliac | 
4 | 18t2 | M.| 36 | Right} Common Inguinal aneurism |Cured| ........-..-.. | 35th “ 
iliac 
5 | 1844 | M.| 46 Right) Common Hemorrhage Died 12th * 
carotid | hemorrhage 
6 | 1845 | M | 35 | Left | Femoral Popliteal aneurism |Cured| .........-.--- 26th 
7 | 1848 | M.| 24 | Right) External | Inguinal aneurism 
| iliac 
| 1848 | M.| 49 | Right) Common Carotid aneurism (Cured! ..... | 
| carotid 
9 | 1852 | M.| 42 | Right) Femoral Popliteal aneuri-m |Cured 2ist “ 
10 | 1864 | F.| 36 | Right} Common Orbital aneurism (|Cared 17th 
carotid | | 
11 | 1865 | M.| 26 | Right} Femoral Femoral aneurism |Cured | 16th “ 
12 | 1866 | M.| 51 | Left | Subclavian | Axillary aneurism |Cured 18th “ 
13 | 1866 | M.| 42 | Left | Femoral Femoral aneurism |Cured 2ist 
1 | 1867 | M.| 51 | Right| Common Innominate aneur- |Died | On 12th day 
carotid ism | from serous 
| | effasion of the 
| | | lungs 
15 | 1867 |.M.| 57 | Right] External | Aneurism of profan-|Died | 3d day from 
| } iliac da and femoral | peritonitis 
16 | 1867 M.| 21 | Right) Femoral Arterio-venous 
| | | aneurism 
17 | 1887 | M.| 24 | Left | Internal Pulsativg tamour |Cured Afterwardsdied| 22d ‘* 
| iliac of buttock of malignant 
| | | disease 
18 | 1868 | F.| 28 Right}Common Gunshot wound of |Cured 28th 
carotid neck 
19 | 1868 | M | 37 | Right) Subclavian | Railroad crush Died ee 
20 | 1868 | 66 | Left | Axillary Wound of brachial |Cured ............+ -| 8th “* 
21 | 1869 | M.| 25) .,... | Femoral Popliteal aneurisia |Cured 
22 | 1869 | M.| 27 | Left | Common Hemorrhage Died Ruptureofjugu- 
carofid lar vein 
23 | 1872 | M.| 26 | Left | Brachial Incised wound and |Cured 
| secondary hemor- 
| rhage 
24 | 1873 M. | 30 | Right| Femoral Ara- |Cured ........ | 
um 
25 | 1873 | M.| 30 | Left | Femoral Popliteal aneurism |Cured .........+-+5+ 10th ‘ 
26 1874 | M.| 40 | Right) Femoral Gunshot wound of |Died Gangrene ‘and 
| j femoral artery exhaustion 
| 27 1874 | M.| 48 Left | Femoral Popliteal aneurism |Died  Phlebitis 
28 | 1874 | F.| Left | Common Supposed intra-cra-|Died Cerebral ane- 
carotid nial aneurism mia 
29 1876 | M., 43 | Left | Common Pulsating vrbital (Died Serous apo- 
| tumour plexy 


| } | carotid 


* February, 1876, coatinues well. 


Arr. III.—Syphilis as affecting the Burse. By E. L. Keyes, M.D., 
Adjunct Professor of Surgery and Professor of Dermatology in the 
Bellevue Hospital Medical College, New York; one of the Surgeons to 
the Charity Hospital, Venereal Division. 


Ir is well known that many of the bursal sacs of the body, those 
underlying tendons as well as the subcutaneous burse, are subject to in- 
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flammatory processes as a result of traumatism, rheumatism (especially 
the gonorrheal variety), gout, ete. 

That syphilis might work its peculiar changes upon these little sacs 
would seem, a priori, most probable; for no tissue or structure in the 
human frame is exempt from the possibility of being forced to pay tribute 
to syphilis, when once it acquires possession of the body. 

That the burse do so suffer, I think can be clearly shown, the only 
remarkable feature in the case being that the lesions of these structures, 
as caused by syphilis, have hitherto attracted so little general attention. 

The literature of the subject, so far at least as I have had access to it, 
seems wonderfully meagre in facts. It is to be hoped that further contri- 
butions may be forthcoming, to make our knowledge more complete. 

My personal observations relate to tertiary disease of the burse, as do 
also the few histories of cases I have been able to gather from my pro- 
fessional friends. I desire to express my acknowledgments to Dr. E. A. 
Banks, of this city, since it was under his care in dispensary practice that 
the patients first came, whose histories furnish the basis of this article. 
Dr. Banks has kindly attended to all the details of treatment in these 
cases, my function having been mainly that of consultation and observa- 
tion. I am indebted also to Drs. R. W. Taylor, F. P. Foster, G. H. Fox, 
L. D. Bulkley, and Wm. B. McGuire, for other cases illustrating the 
subject. 

Anatomically a bursa is a joint, and syphilis seems to attack it exactly 
as it does a joint. The latter, however, suffer more frequently than the 
burse. I cannot venture upon a close, systematic classification of the 
varieties of syphilitic disease to which the ‘purse are subject, since the 
cases thus far collected would hardly warrant it; but, for the sake of com- 
pleteness, and in the hope that future observations may fill up the blanks 
I am obliged to leave, I think I may be pardoned for trusting to analogy, 
and dividing syphilitic bursitis into two forms, a secondary and a tertiary. 
Of the first there is but little to say ; the second is of far more importance, 
and its consideration will constitute the bulk of this article. 

Secondary Syphilitic Bursitis.—By analogy with the congestive forms 
of secondary syphilitic disease of the joints and in the sheaths of tendons, 
it seems fair to assume a similar possible congestion of the burse without 
or with effusion. I find but little reference to secondary syphilitic conges- 
tion of the burse without effusion in any of the authorities within reach, 
and unfortunately close notes were not taken of any personal case bearing 
upon the point, since it was not considered of great importance when the 
patients were under observation ; yet I can recall the suspicion I have 
felt that the bursa might be congested and sensitive ia examining certain 
cases where obscure pains were complained of early in syphilis about 
joints, notably behind the ankle, at the inner side of the knee, and over 
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the shoulder, and can only regret that no opportunity of observing a simi- 
lar case has come under notice since I have been on the watch for it. 

Jules Voisin, in his recent monograph,' alludes very vaguely to this 
point (p. 21), referring to pain in the burse as a possible source of error 
in the differential diagnosis of secondary syphilitic arthralgia ; and again 
more positively (pp. 30 and 32), under the head of subacute syphilitic 
arthritis, which he mentions as being possibly complicated by a simul- 
taneous and similar affection of “ plusieurs bourses séreuses sous-cutanées 
ou ltendineuses”’ (p. 30), referring for support in his assertion to Four- 
nier’s description of secondary syphilitic pseudo-rheumatism, and to 
Adolphe Vaffier’s more recent thesis (Paris, 1875), Du Rhumatisme sy- 
philitique. No mention, however, is made of bursitis occurring alone, 
not complicated by arthritis. 

A more careful observation in this direction will doubtless reveal cases 
in future where the lesion may be localized solely in the bursa, cases which 
have hitherto escaped notice, because attention has not been directed 
toward them. In any event, the lesion in secondary syphilitic bursitis 
without effusion, is a simple one, disappearing under general treatment. 

Should the congestive stage of bursitis proceed far enough, however, 
there would be effusion, as occurs after slight injuries to the burse, espe- 
cially in young subjects ; a process, the clinical features of which have 
been so well described by Gosselin, in a letter addressed to Dr. Duplay, 
“Sur la Periarthrite du Genou,’” and of which I have recently seen a 
brilliant example. 

I have not, however, encountered personally a case of syphilitic second- 
ary bursitis with effusion, but there are two cases, at least, on record. 
Fournier’s recent work,? on page 706, contains the following note, which 
goes far to establish the possibility of a bursitis early in syphilis attended 
by effusion. It reads as follows :— 


«“J’ai va de méme sur une malade syphilitique 4 la période secondaire la 
bourse prerotulienne, devenir le sige d’un hygroma passager. Je ne fait que 
noter ici le fuit, n’ayaut eu l’occasion de l’observer qu’une fois.” 

The second case is still more to the point. It is Obs. IV. in an article 
by Verneuil, which appeared in the Gazette Hebdomadaire, Jan. 10, 1873, 
on tertiary syphilitic lesions of the bursa. 

The patient had an indolent, insensitive swelling of the bursa behind the left 
olecranon, coming on without any known local cause, and reaching the size of 
half a hen’s egg. ‘I'he tumour was evidently the bursa distended by fluid. The 
patient still showed the remains of chancre on the penis, had syphilitic sore 
throat, and a general roseola. A month of internal treatment dispersed the 
serous collection. 

The above remarks go to show that secondary syphilitic bursitis with- 


out or with effusion is not a serious malady. 


Contribution Etude des Arthropathies syphilitiques. Paris, 1875. 
2 Archives Générales de Médecine, Oct. 1873. 
3 La Syphilis étudiée plus particuligrement chez la Femme. Paris, 1873. 
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Tertiary syphilitic bursitis is not so uncommon as the silence of stand- 
ard authorities would lead one to infer, and it is probable that many cases 
have been observed which have never found their way into medical litera- 
ture. I am unable to separate the disease into a gummous and a hyper- 
plasic form, having no evidence of the existence of the latter in the bursa. 
The hyperplasic form of disease due to tertiary syphilis, as found affecting 
some of the internal organs, notably the testicle, liver, kidney, etc., is essen- 
tially a cellular proliferation in the parenchyma of the affected organ, 
attended at first by increase in the size of the latter, never going on to 
suppuration, but leading finally to contraction (sclerosis), and in this 
manner to a spontaneous cure, so far as the morbid tissue is concerned, 
and this oftentimes without the intervention of treatment, as in the 
testicle. 

I neither find recorded, nor have I observed such a course of affairs in 
tertiary syphilitic bursitis when not treated. The cases seem all to tend 
slowly but progressively from the first toward destructive metamorphosis 
and an elimination of the morbid tissue by breaking down into a softened 
mass —acting in short like the material known as gummy exudation. I 
know of no autopsy in any case. 

From a purely clinical point of view ¢wo forms of gummy bursitis 
may be recognized; the one occurring by extension of disease originating 
in a neighbouring tissue; the other starting*in the bursa itself. 

The first mentioned form is not very important, as the bursal complica- 
tion is less the malady than is the neighbouring disease, which latter, as a 
rule, is clearly syphilitic, and diagnosis therefore is easy. Verneuil in his 
article' alludes to a case of tertiary syphilitic disease, where probably the 
bursa over the olecranon was included in an ulcer, but, as the bone was 
bare at the bottom of the ulcer, it was of little importance whether the 
bursa was involved or not. 

Two cases observed by me showed very plainly the different steps of the 
process of gradual extension of gummy infiltration from the skin toward 
the bursa. One was an old, enfeebled woman. A gummy tubercular 
syphilide appeared upon her knee, over the bursa patelle, and went on 
pretty rapidly to ulceration, destroying the tissues deeply. Treatment 
cured her promptly before any bursal complication became prominent; but 
not so in the second case. Here the infiltration, which also covered the 
patella, advanced slowly with but little ulceration, for thirteen years, kept 
back by inefficient treatment, which delayed the progress of the malady, 
but did not cure it. The integument over the whole knee had undergone 
an elephantiasic thickening, so that, although the knee-joint was sound, its 
function was seriously interfered with. Several of the clefts and depres- 
sions in the solid, indolent tissues over the joint measured very nearly two 
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inches in depth. All the cutaneous and subcutaneous tissues were as hard 
as wood—but not adherent to the bone, and there was comparatively 
little uleeration. A few months of mixed anti-syphilitic treatment brought 
the tegumentary tissues back to a perfectly natural condition, and now 
beneath the skin and above the bone the bursa patelle could be plainly 
felt, like a flattened mass of cartilage, still infiltrated and hard, and evi- 
dently remaining the seat of syphilitic deposit after the surrounding tis- 
sues had recovered. 

It seems to me that the fact that in so many of the cases where the 
bursa is involved, especially about the knee, the integument participates 
soon or late to a greater or less extent in the disease, lends interest to 
cases like the above, although strictly they cannot be classed as cases of 
syphilitic bursitis. 


Tertiary Syphilitic Disease involving the Burse primarily. 


Case I.) Mrs. , & widow of 48, always healthy, never sick in 
bed, never pregnant. I saw her first early in September, 1875. After her 
marriage she had a bad sore-throat, lasting several months; her hair fell 
out, and several “little warts,’’ as she calls them, appeared about the 
vulva. Her husband, as far as she knew, was well. Her disorders lasted 
about six months, and since that time she has been perfectly well. She 
cannot remember having had any eruption. 

Hight years ago, about two and a half years after the first appearance 
of her sore-throat, she discovered by accident a painless swelling beneath 
the skin over the left knee. She was doing kitchen work at the time, but . 
did not scrub, and is not conscious of having hurt the knee. She thinks 
that the lamp when found was about two inches broad and one inch thick. 
Three years afterwards, by chance also, for there were no subjective symp- 
toms, she found the right knee in a similar condition. She took no treat- 
ment, and did not trouble herself about the lumps because “ they did not 
pain or hurt.” 

The lump on the right knee increased until it reached the size of a 
large orange, the left attained about half that size, the skin remaining 
soft, thin, movable, and in every respect natural over both the lumps. 

During the summer of 1875, some red, painless pimples appeared in the 
skin over the lamps. These slowly suppurated and gradually cicatrized 
into thin livid cicatrices, not pigmented. Three of these sores at one time 
broke into one. She consulted a physician, who advised knee-caps, and 
told her not to allow any one to interfere with the knees. For more than 
a year before inspection, this patient had a pain in the right shin bone, 
which she ascribed to varicose veins and to being tired. In the summer 
of 1875, a painful lamp appeared on the right tibia, and for treatment of 
this the patient applied to Dr. Banks, who recognized the lamp as a 
syphilitic node, and put her immediately under the proper remedies. Ina 


! This case was presented to the New York Dermatological Society, on the 
evening of Jan. 10th, 1876, and at the same time mention was made of the cases 
of Dr. Foster and Dr. Bulkley. These gentlemen kindly furnished me with 
written notes subsequently, and I have included them in the cases here brought 
forward, Cases III., V., and VI. 
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month the node had disappeared, although the spot occapied by it was 
still slightly sensitive; the scattered ulcerations over the lumps upon the 
knees had a!l cicatrized, as had also a syphilitic gummy tubercle upon the 
back of the right hand; the lamps upon the knees had each decreased to 
one-half the dimensions they had when first observed, and presented the 
appearances observed in the wood-cut. 


The artist, using the negative taken from the patient, has reversed the knees. 


The right swelling occupied exactly the position of the bursa in front of 
the patella, lying below the patella when the knee was flexed, directly 
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over it when the leg was extended. It was insensitive, freely movable in _ 
all directions, the skin natural in all respects over it except at the spots 
marked by the small, thin, livid scars, where it was slightly adherent. 
The lump had a woody hardness, was somewhat irregular on its surface, 
symmetrically rounded in all directions, having a transverse diameter of a 
little over one inch and a half, and a vertical measurement from the patella 
also of about one and one-half inch. The hardness of the surfaee was 
somewhat elastic, and it was impossible to decide whether or not there 
was any fluid in the sac on account of the general tension of the parts. 
There was no sensitiveness about the joint, and no interference with func- 
tion. No heat of skin anywhere Upon the left knee, exactly symmetri- 
cal in position, was another similar lump, as near as can be estimated of 
exactly one-half the size of the one upon the right side. There had been 
a small, hard pimple (gummy tubercle) in the skin over this tumour which 
had disappeared under treatment without suppurating. 

This lump is dense and hard, but not so tense as the bursa on the right 
side. At the base around the deep circumference can be felt several irre- 
gular slightly outstanding, lobular, cartilage-like nodosities, exactly 
similar in feel to the indurated patches, so constantly present in the sub- 
serous connective tissue around the larger joints (notably the knee), when 
involved in tertiary syphilitic disease—the so-called “syphilitic white 
swelling.” 

This left bursa decreased fully three-quarters in size during the month 
it was under treatment. The patient was satisfied with the result and 
wished to stop treatment, as the iodide of potassium caused irritation of 
the stomach. 

Two months more of treatment produced still further improvement, but 
to a much less marked extent. The left bursa decreased to the size of half 
a good sized Italian chestnut, became very hard like cicatricial tissue, freely 
movable. The right bursa softened, measured about one and a quarter 
inch at most in diameter, and three-fourths of an inch vertically. It dis- 
tinetly fluctuated, the two surfaces could be rubbed together producing a 
friction sound, and the lump was evidently composed of a central cavity 
surrounded by indurated patches, which could be more or less clearly 
separated from each other, especially the central one, including the top 
of the bursa. 

The patient now omitted all treatment for about a month, deeming 
herself well enough. Phe lumps, however, did not appear to have in- 
creased in size during this period. 

This brings the case to date, Jan. 20, when the patient recommences 
treatment. 


Remarks.—In this case symmetrical house-maid’s knee appears in a 
seemingly healthy woman whose occupations do not expose the burse to 
traumatic violence. The burss go on increasing in size during eight years, 
when the skin becomes involved to a trifling extent, and a node appears 
on the skin. Internal mixed treatment with iodide of potassium in excess 
during three months cares the node, all the skin lesions, and reduces the 
burse two-thirds in size, the diminution being most marked during the 
first month of treatment. 
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Case II.' Mrs. ——, 30, scrub girl in a restaurant, came under treat- 
ment June 26, 1869, for a large ulcer irregularly oval in shape, its long 
diameter transverse to the axis of the limb, upon the right leg over the 
patella. The ulcer was more than an inch deep, its floor uneven, brownish- 
-black, evidently composed of sloughy tissue, discharging a very offensive, 
thin pus. Its edges were undermined, thickened, everted, of livid red color. 

Below this lesion at its outer side was an elevated phlegmonous sensi- 
tive spot, accessible by means of a probe from the ulcer above. Pressure 
upon it caused pus to ooze out into the ulcer. 

On the other leg over the patella was a swelling caused by a deep-seated 
indurated mass which seemed to extend as far down as the bone, but was 
isolable from the surrounding parts and freely movable in all directions. 
The tumour was firm to the touch, about 2 by 3 inches in diameter, of 
flattened shape, raised more than an inch above the surface. The integument 
was partly adherent over it and slightly reddened. There was no heat 
of skin and very little tenderness on manipulation. This patient had been 
infected five years previously ; had had ulcers on the legs and other well- 
marked syphilitic lesions. On the legs, forearms, shoulders, and buttock 
were large characteristic syphilitic cicatrices. 

Three months of antisyphilitic treatment cured the ulcer, the bursa 
sloughing out, leaving a rough, seamed cicatrix partly adherent to the bone. 

On the left side under internal treatment, first the redness of the integu- 
ment disappeared and it became soft and freely movable over the tumour 
beneath. Next interstitial absorption of the wwmour went on. It softened 
and gave to the fingers the sensation of a sponge under the skin, and 
gradually disappeared, until after four months of treatment no trace of it 
was left behind, the parts having returned to an absolutely normal con- 
dition. 

Remarks.—Here the lesion probably commenced in the bursa first and 
went on to ulcerate on the right side before the patient was seen. This is 
probable because the bursa was evidently involved on the left side when 
the patient came first under observation, while the integument was just 
beginning to participate in the morbid process. The effect of treatment 
in saving the left bursa which had not been destroyed by the gummy in- 
filtration is very beautiful, while it very naturally failed to restore to life 
the already necrosed bursa on the right side. . 


Case III.* Mrs. ——, 33, during several weeks before she came under 
observation, had noticed the gradual and almost painless growth of a 
lump over one knee. She could assign no special cause; there was no 
reason to suspect a traumatic cause. The knee was rendered a little stiff 
by the tumour. A small opening had formed leading deeply into this 
lump, and through it a smal! quantity of thick, transparent fluid had escaped, 
but without sensibly reducing the size of the tumour. 

Examination revealed a circumscribed swelling, consisting of an enlarged 
bursa patelle, as large as one-half of a small orange. The walls of the 
bursa were thickened and rigid, the investing integument of a dusky- 
red hue, not specially tender on pressure. The small opening mentioned 
above was situated centrally upon the tumour and led into a considerable 


! Unpublished. Communicated by Dr. R. W. Taylor, of New York. 
2 Unpublished. Communicated by Dr. F. P. Foster, of New York. 


1876.] Keyes, Syphilis as Affecting the Burse. 357 
cavity which was lined with a tough, white, insensible material, bathed 
with a syrup-like fluid mingled with pus. The other knee was sound. 

At first syphilis was not suspected, and, as the discharge from the cavity 
of the bursa was of an unpleasant odour, creasote water upon lint was used 
as a dressing. The patient continued under observation during two or 
three months, meantime showing such manifestations of syphilis as iritis, 
mucous patches, osteocopic pains, etc. She was therefore brought under 
the influence of the iodide of potassium, a strong solution of chloride of 
zine was used locally once a week, and the character of the lesion slowly 
changed and went on to cicatrization. 

After her recovery the patient gave birth to an immature and macerated 
child. 


Remarks.—This case did not improve at all during two or three months 
of treatment. But when the iodide of potassium was administered, re- 
covery commenced. That a cure followed so slowly was, perhaps, due to 
the fact that treatment was not pushed vigorously enough. That the 
patient was syphilitic is manifest from her history. 


Casz IV.' Mrs. ——, 40, gives a syphilitic history, has nodes on the 
skin, has had eight miscarriages, and brings for treatment a child with 
well-marked inherited syphilis. This woman was found to have a slight 
thickening of the left bursa patelle, as the remains of double bursitis, 
which she had suffered from some months previously (notseen by Dr. Fox), 
and which had disappeared under treatment. She said that she had had 
a similar attack once before, that a hard prominent lump had formed in 
front of the knees (but not a swelling of the knee) without causing any 
change in the colour of the skin. She stated that they had pained her 
somewhat while walking, and had interfered with scrubbing and other 
household duties, 


Remarks.—This case is evidently double syphilitic bursitis, probably 
arising from a traumatic exciting cause, and disappearing under treatment. 
The peculiarity of it is its appearance upon two occasions. 


Case V.”? Mrs. , 24, had chancre and early syphilitic manifesta- 
tions about one year and a half before she presented herself for observa- . 
tion in November, 1875. Six weeks before inspection, having a tubercular 
eruption upon the arms and legs and over the knee, she began to feel pain 
on kneeling, and soon found it impossible to bear her weight upon the 
right knee in the kneeling posture. Her duties did not expose her knees 
to injury. Inspection showed a tubercular eruption over the right knee ; 
there was pain on pressure at a point below the patella, the integument 
over the painful spot was red and hot, the bursa easy to be felt, distended, 
and fluctuating. Treatment by iodide of potassium caused rapid improve- 
ment. The pain, heat, and redness disappeared, and the lamp became 
very much smaller and harder. It is still (Jan. 31, 1876) under treatment 
and improving. 


Remarks.—This case does not fall readily into the description applica- 
ble to the others. It is more acute, looking more like a traumatic bursitis, 


! Unpublished. Communicated by Dr. G. H. Fox. 
® Unpublished. Communicated by Dr. L. D. Bulkley, of New York. 
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or a hygroma caused by hyperemia, due to the tubercular eruption on the 
skin. Its rapid improvement, however, under the iodide of potassium, 
after which it assumed the hardness and indolence usually observed, and 
the fact that the patient disclaimed all traumatism as an active cause, while 
the cutaneous syphilide was not ulcerative (as in the two cases given early 
in this article) make it probable that this was a rather acute case of true 
syphilitic tertiary bursitis." 

Case VI.? Mrs. , 28, when first inspected had ulcerative syphilitic 
patches on both knees and on the wrist, which were very painful. - Both 
burs patella were very markedly enlarged, and faintly fluctuating. The 
ulcers first healed under internal treatment and iodoform locally, and then 
the bursz gradually decreased in size from internal treatment alone—con- 
sisting mainly of iodide of potassium. 

Remarks.—This patient was observed by Dr. Bulkley in the autumn of 
1874. I have been unable to see her, and, although the case was evidently 
one of tertiary syphilitic bursitis, it is impossible to say that it may not 
have been an extension from the cutaneous lesions to the bursa secondarily, 
as in the two cases first alluded to in the second part of this article. 

Case VII.° Mrs. , 52, gives a history of syphilis occurring 24 
years ago. Dr. McGuire sent the case to me for inspection, but I found 
the patient so unintelligent that she could not give a connected history of 
her symptoms. She had a tubercular syphilitic eruption and painfal tibiz. 
Both bursz patelle were involved almost precisely as in Case I. They 
were perfectly indolent, and treatment had effected but little appreciable 
change in them at the time I saw her. The peculiar feel of separate in- 
durated patches, recalling precisely the arrangement described in Case I., 
leads me to consider that this case, which was of many years’ standing, 
was also one of syphilitic bursitis. 

Remarks.—Treatment had not been followed long enough, or been 
sufficiently pushed in this case to decide positively as to its syphilitic nature. 
I introduce it only as a probable case, still under observation. 

Dr. Briddon, of this city, recalls to memory (having taken no notes) 
two cases of tertiary syphilitic disease of the bursa patelle, one in a man 
and one in a woman, in both of which the integument was involved in a 
syphilitic ulcer communicating with the bursa. In both cases, after a 
liberal use of caustic potash the burse were extirpated with the knife, and 
the gummy infiltration was.found in both to have exceeded the limits of 
the capsule and involved the surrounding tissues. These cases cannot be 
included in the list, because no notes were taken of them when observed. 
They are simply cited as instanees of the many cases of syphilitic bursitis 
which must have been’ observed without being reported. Another case 
with a syphilitic history, and some positive lesions upon the body, had a 


! In examining the patient myself in February, 1876, I found her to be hys- 


terically hyperesthetic. 
2 Unpublished.: Communicated by Dr. Bulkley. 8 Ibid., Dr. McGuire. 
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swelling appear in the bursa, over one of the external malleoli. This was 
observed by Drs. Taylor and Briddon. It finally ulcerated, and was cured 
by the local use of caustic potash, aided by internal treatment. Unfor- 
tunately no notes were taken of this case. 

In five of the above cases there can be no question of tertiary syphilitic 
barsitis originating in the bursa patellwe. Case VI. and the second case 
alluded to, but not numbered (before Case I.), were probably bursitis by 
extension. Case VII., probably syphilitic, is not clear enough to be 
classed, and the three other cases alluded to in the remarks under Case 
VII., although undoubtedly of syphilitic nature, cannot serve for the pur- 
poses of this article on account of lack of detail. 

A search into the literature of syphilis for cases similar to the ‘above 
has been singularly unproductive, with the exception of an article by Ver- 
neuil and a thesis by Moreau. The text-books seem to be universally 
silent. Baiimler, in his article on syphilis in Ziemssen’s Cyclopedia‘ of 
Medicine, makes the general statement that the burse are subject to serous 
effusions in syphilis, and that their walls may be the seat of gummous. 
growth. No cases or authorities are referred to and no details given. 
Verneuil, in an article published by him in the Gaz. Hebd., Jan. 10, 1873,? 
as a sort of complement to his first article in the same journal, on the 
lesions of the sheaths of tendons due to syphilis, which appeared in 1868, 
reports two cases of tertiary syphilitic bursitis; and a third as a possible 
case where elso the bone was involved, the bursa in this latter case being 
situated over the olecranon. Finally, Moreau, in his thesis presented to. 
the Faculty cf Medicine in Paris, August 8, 1873,° adds to. the list from 
the service of Verneuil witnessed by himself, or communicated by H. Petit, 
five other observations. 

As these seven cases have already been published in French, I shall 
omit detail, and only state a few points of each in order to give as perfect 
a picture as possible of the disease. 


Case VIII. (Verneuil).—Felix B——, aged 32; works often in the kneeling 
posture. Eight and a half years after infection alump appeared in front of the 
anterior tuberosity of the left tibia, in the bursa in front of the insertion of the 
tendon of the quadriceps, which grew in four months to the size of half a pullet’s 
egg. It was hemispheric, indolent, adherent beneath, not fluctuating, of firm, 
elastic consistence. The skin above was thickened, immovable, confounded with 
the mass, of violet colour. Kxternally on the tumour existed an ulcer one-third 
of an inch in diameter, with slightly detached borders, occupying the whole 
thickness of the skin, with a sloughing base. Knee-joint sound. ‘l'hree weeks 
of treatment cured the ulcer, and caused the absorption of the bursal tumour, 
which did not slough out. 

Casr IX. (Verneuil).—A young man, five years after infection, had a lesion 
come out symmetrically on the inner side of each knee after prolonged exercise 
on horseback. There appeared 4 triangular tumour, nearly an inch high. 


1 American edition. New York, 1875, p. 176. 
2 Les Lésions syphilitiques tertiaires des Bourses sous-cutanées et tendineuses. 
5 Des Affections syphilitiques tertiaires des Bourses séreuses. 
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The anterior border was parallel to, and laid gver, the tibia. The other borders 
converged to unite posteriorly toward the upper and back part of the internal 
condyle of the femur. The tumour followed the movements of the tibia, was 
indolent, firm, without fluctuation, skin unchanged, and interfered only very 
slightly with walking. Verneuil located the lesion in the bursa lying between 
the internal lateral ligament of the knee-joint and the insertion of the con- 
joined tendons of the semi-tendinosus and gracilis muscles (bourse de la pate 
d’oie). Ricord saw the patient and agreed to the diagnosis, and to the loca- 
tion of the lesion. After five or six weeks of the iodide of potassium in large 
doses internally, and local mercurial frictions, the tumours disappeared, leaving 
no trace behind. 

Case X. (Moreau).—A syphilitic woman of 34, six weeks after a fall on the 
knee, developed a tumour over the inner side of the knee (side not given), 
which reached in six weeks the size of a hen’s egg, was painless and elastic. 
The integument over it was natural to all appearance. The tumour got weil 
in one month under mixed treatment. 

Case XI. (Petit).—A syphilitic man of 64 had a tumour in the bursa over 
the internal malleolus of the left tibia—small, lenticular, fluctuating, painful on 

ressure. The integument over it was livid, and there was no history of in- 
jury. The tumour was opened with a bistoury, and discharged a few drops 
of a puriform liquid. No treatment was administered. The cut surface ulcer- 
ated, and extended without suppuration, became fungous, the integument 
undermining around it. It was then cauterized energetically with nitrate of 
silver, and, its syphilitic nature being suspected, a mixed treatment was insti- 
tuted. On examination a crust of rupia was found upon the patient’s sternum, 
and he confessed to having had chancre forty years before. The rupial spot 
quickly healed, but it required four months of internal treatment to complete 
the cicatrization of the bursa. 

Cask XII. (Petit).—A man, aged 33, six and a half years after chancre, fol- 
lowed by eruptions, had his left little toe amputated for a perforating ulcer 
which originated in the bursa, under a corn on the dorsal surface of the toe. 
‘Two months afterwards, on the sole of the foot under the metatarso-phalangeal 
articulation of the great toe, where there had been a corn, an inflammatory 
thickening of the bursa under the skin came on, which promptly ulcerated. 
This ulcer, which interfered with walking, increased gradually for a year, 
reached a diameter of one inch, had sharp cut borders, and a gray, bloody 
base, and was surrounded with a livid areola. After the diagnosis had been 
made, one month of mixed treatment cured the patient. 

Case XIII. (Petit).—In the palm of the hand of a workman of 33, rn inflam- 
matory process set up, causing a painless tumour of the size of half a nut in 
the subcutaneous bursa, which is normal to men who use their hands in work- 
ing, under the second metacarpal bone. The patient had other tertiary 
syphilitic lesions. Prompt recovery followed a mixed treatment. 

Case XIV. (Petit)—A man of 34, seven years after his chancre, had 
noticed a lump which appeared subcutaneously over the olecranon on the right 
side, and came on insidiously. This tumour, when inspected, had already 
existed eight years, was about as large as a small nut, ulcerated centrally, of 
livid colour, but slightly sensitive on manipulation, and occupied the position 
of the bursa over the olecranon. A fortnight before the patient’s entrance into 
hospital fluctuation had been detected in it, and it had been incised, giving 
exit to a small amount of bloody pus. This cut ulcerated, and became fungous. 
The bone was not bare. One month of mixed treatment caused very marked 
improvement, and the patient left the hospital, although not yet well. 


The above cases I believe to be all instances of tertiary, syphilitic bur- 
sitis, strictly speaking—that is, exclusive of such disease of the bursa 
as might be merely an extension of a gummy deposit near by, in the bone, 
tendon, connective tissue, skin, etc. The three cases included in the 
remarks after Case VII. cannot be used in this study for lack of accurate 
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detail in the notes concerning them. To avoid all possible sources of 
error, Case VII. should be excluded, as the diagnosis in this case is not, 
at the moment of writing, confirmed by the result of treatment (for lack 
of time); and Case VI., as being one, possibly, where the bursal disease 
may have been due to extension of skin lesions. Without these cases the 
prominent features of the others may be grouped as follows :— 


Cases of Tertiary Syphilitic Bursitis. 


Date of | Duration &3 
lesion | before |Traumatic £2 
Case. Sex| Age. | Situation | after |commenc-| exciting | & 5 | Pain. Remarks. 
} of bursa. |chancre.| ing treat-| cause. | 
| ment. 

I, F. 48 | Both 2} years, 8 years None Yes | Absent) Rapid improvement 

| | patelle from internal treat- 

ment. Bursa con- 

} tained fluid. 

| | | nal trentment. 

III. | F. | 31 jOne patella | | None | Yes | Slight |Slow cure; fluid ia 
bursa. 

Iv. | F.| 40 | Both | | Probable No | Slight | Both bursw twiceaf- 
| | patelle | fected. Recovery 
| | under treatment, 

Vv. | F. | |One patella | 18 mos.) 6 weeks None Yes | Pre- | Acute infammato 
} | | sent | symptoms with e 

| | | | fusion. Prompt im- 
provement under 
| treatment. 

VI. | | 

vis.| 

VIII.| M.| 32 |Tuberosity |8} years} 4} mos. None Yes |Absent| Prompt recovery. 

| | of tibia | | 
IX. | M.| y’ng |Under inser-| 5 years| ........ Present | No |Absent| Prompt recovery. 
| | tion of semi- } 
| tendinosus | 
on both 
| sides 

X. | F.| 34 Same, one | ...... 6 weeks | Present | No /|Absent|Prompt recovery. 

side | 

XI. | M | 64 | Over mal- | ...... | ..-cceee None Yes | Slight Prompt recovery. 

leolus 

XII. | M 33 | Under corn 6} years) ........ Present | Yes | Slight 'Prompt recovery. 

XIII.| M.| 33 | Present | Yes |Absent Prompt recovery. 

han 

XIV.| M | 34 Over ole- | 7 years| 8 years None Yes |Absent Prompt improve- 

cranon ment. 


The foregoing cases are sufficiently numerous to make them worthy of 
surgical interest. They establish the fact that the burse, as well as the 
joints and sheaths of tendons, may receive the peculiar visitations of 
syphilis, and by the prompt effect of treatment, in many of the cases they 
attest the great value of accuracy in diagnosis in this disease. 

It is to be regretted that the cases are not more numerous, but still it 
seems proper from what there are to trace the outlines of the clinical 
features of the affection, while waiting for a report of other cases of the 
disease to fill in the picture. As Cases VI. and VII. might be objected to, 
I shall not consider them further. 

It appears then, in résumé, that secondary syphilis attacks the burse 
as a congestion, which, as in the early joint congestions of secondary 
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syphilis may be accompanied by pain, but which is indolent when it goes 
on to effusion. 

That tertiary syphilis, when primarily affecting the bursee, is in all cases 
insidious in its course, and indolent at first, never becoming painful until 
the integument is involved secondarily. The one exception to this rule, 
Case I1V., cannot be taken in evidence, since the fact of pain depends 
merely upon the memory of the patient, the physician observing the case 
not having seen it until some time afterwards. When the integument 
becomes involved, some pain is to be expected, as observed in a few cases. 

The burse occasionally fluctuate slightly, and probably always contain 
some fluid between their thickened walls, although palpation may not de- 
tect it. The presence or absence of an appreciable amount of fluid, how- 
ever, does not affect the character of indolence, which seems to be common 
to tertiary bursitis (unless complicated by actual inflammation) with many 
other tertiary lesions. Case V. is peculiar in being the only one where the 
inflammatory phenomena with pain were at all marked. This is certainly 
exceptional, and possibly due to a cause not noted at the time.' 

In one-half the cases a traumatic exciting cause may be accused of 
calling out a local expression of disease; in the others there is no evidence 
of any such complicating cause. In all, the history, course, and result of 
treatment mark the malady as essentially syphilitic. 

In the six cases where it is mentioned, the average date of appearance 
of the affection after chancre was (shortest 14, longest 84 years) a little 
over five years. 

Whenever two burs were evolved at the same time in one patient, they 
were symmetrical. Of the 12 cases, in 8 the burse affected were situated 
about the knee; bursa in front of the patella double, three times; single, 
twice; bursa over tuberosity of tibia, once; bursa between insertion of 
semi-tendinosus and lateral ligament of knee, double, once; single, once. 
In the other four the bursa involved was in each case unilateral ; once, 
over malleolus; once, under corn; once, in the palm of the hand; once, 
over the olecranon. 

The average age of the patients was about thirty-five. 

Both sexes seem to suffer equally, but in all the females the burse about 
the knee were alone involved. 

Treatment always afforded relief, which was generally very rapid and 
brilliant, especially at the beginning of an active course. Very opeedy 
cure was effected in some of the cases. Mixed treatment in one of its 
forms, the mercury being used externally or internally with iodide of 
potassium in excess internally, seems to yield as good results as can be de- 
sired. 

210 Mapison Avenog, New York, Feb. 10, 1876. 


' My recent observation of the case leads me to believe that hysterical hyper- 
esthegia was somewhat to blame for the pain. 
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Art. 1V.—Headaches from Eye Strain. By S. Weir Mitcuert, M.D, 
of Philadelphia; Member of the National Academy of Sciences. 


DurinG the year 1874, I called the attention of the profession to the 
cerebral symptoms resulting from disorders of the refractive or accommo- 
dative apparatus of the eye. 

The instructive facts I am again about to ask attention to are certainly 
not required by ophthalmic surgeons, and J trust, therefore, that I shall not 
be looked upon by them as teaching a needless lesson. My consultations 
have plainly enough taught me that hardly any men in the general pro- 
fession are fully alive to the need of interrogating the eye for answers to 
some of the hard questions which are put to us by certain head symptoms, 
since many of the patients treated successfuily by the correction of optical 
defects never so much as suspected that their eyes were imperfect. What 
I desire, therefore, to make clear to the profession at large is— 

1. That there are many headaches which are due indirectly to disorders 
of the refractive or accommodative apparatus of the eyes. 

2. That in these instances the brain symptom is often the most promi- 
nent and sometimes the sole prominent symptom of the eye troubles, so 
that while there may be no pain or sense of fatigue in the eye, the strain 
with which it is used may be interpreted solely by occipital or frontal 
headache. 

3. That the long continuance of eye troubles may be the unsuspected 
source of insomnia, vertigo, nausea, and general failure of health. 

4. That in many cases the eye trouble becomes suddenly mischievous, 
owing to some failure of the general health, or to increased sensitiveness 
of brain from moral or mental causes. 

In seeking to prove these propositions I shall use some of the cases 
which I have already given in the Reporter, and others which I have since 
seen, or which have been put at my disposa’ by friends who are engaged 
in the practice of ophthalmic surgery. 

I may here remark that the books on diseases of the eye scarcely more 
than allude to the distressing cerebral symptoms of which I have spoken, 
except when discussing the subject of accommodative asthenopia from 
hypermetropia. Yet in practice almost all of the extreme refractive or 
accommodative eye troubles give rise in a certain proportion of people to 
these symptoms, while in those who are congenitally sensitive, or who 
become so in after life, even slight optical defects, especially when un- 
equally developed in the two eyes, may also give rise to like annoyances. 

I have certainly seen cases in which the form of headache caused by eye 
troubles was a pure migraine or hemicrania, but this I believe to be rare; 
while I am also sure that in many persons who are already the victims of 
migraine it has been made worse and more frequent by the over-use of 
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defective eyes, as, indeed, it may be from any cause of exhaustion, and has 
been again lessened in severity and as to number of attacks by proper 
correction of the eye disorder. Dr. Liveing, in his interesting and 
thoughtful work on sick-headache (7. e. megrim), states that M. Piorry 
long ago described megrim as capable of being caused in those with 
weak eyes by straining at near or minute objects, and this is doubtless 
the case; but the form of head-pain to which I am about to refer is cer- 
tainly not, as a rule, of the nature of megrim, and, as it soon disappears 
when the eyes are corrected, is lacking, happily, in the obstinacy of that 
distressing malady. 

The following cases fairly illustrate the first two of the propositions I 
have stated above. First of these I put the following case, because it 
was the one which earliest opened my eyes on this subject. My tardy 
knowledge certainly cost my patient a long period of unrelieved distress. 


Case I. Mr. B., a prominent merchani, consulted me for pain in the 
upper spine and occiput. It increased day by day every winter, and left 
him during his summer, which was spent in shooting and fishing—a tent- 
life, in fact. Mr. B. was even cauterized in New York for these pains, 
and here at home he had much able advice besides my own. When I first 
saw him, I was thoroughly misled. It was late in the winter, and, as 
usual, while in the autumn only writing at first, and then later reading, 
and then any near work caused pain ; as time went by there came a period 
when all mental labour, when excitement, emotion, or any thought caused 
pain. He was in this over-sensitive state when I saw him, and was aided 
by nothing I did. His holiday cured his head, and on his return some 
friend, I believe, suggested to him that his eyes might be weak, and with 
this idea he consulted Dr. Wm. Thomson, who gave me the following 
additional particulars from his note-book :— 


“ Writing has become so distressing to this gentleman, that for a year past 
all letters have been written by a secretary, at his dictation. He states that a 
few moments spent in writing give him a creeping sensation up the spine and 
through the back part of the head, followed by giddiness and severe pain, so 
urgent as to render him fearful of a ‘fit of some kind.’ His sight was, for 
distant objects, 4, and was improved by a concave cylinder glass ;;, which he 
had obtained from a prominent ophthalmic surgeon; and with this his sight 
was }, or up to the normal standard; but despite this success, his headache 
and other nervous symptoms were unrelieved. 

“It was suspected that this would prove to be a case of compound astigma- 
tism, and that he had overstated his myopia on the previous examination, and 
that the diagnosis had been padres correct by obtaining the full sharpness 
of sight by a sy cy. It was conceived that there might be latent hypermetro- 
pia, and that in overcoming a long-sighted meridian he would over-state a 
myopic one, and thus be provided with a correction for short sight which 
would give sharp sight, but leave him hypermetropic, and therefore oblige him 
to | his ciliary muscle in vigilant and constant exercise in viewing distant 
as well as near objects. 

“On Fan his accommodation with atropia, this was found to be cor- 
rect, and the hypermetropia was found to amount to j;. His formula for the 
astigmatism was -+- 5's >— ys cy. ax. 1°, and this correction gives him an 


acuity of vision = 15 or above the average standard. On using these glasses 


x, 
habitually, his distressing symptoms quickly disappeared; he has long since 
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forgotten his apprehensions of an impending apoplexy or epilepsy; he can see 
as sharply as any of his companions, and he can use his eyes continuously in 
reading, writing, or any other near work.” 


Relief in this case followed at once the use of glasses, which proved 
competent, without other means, to conduct him to perfect and useful 
health again. 


The following case will answer to show how profoundly the whole 
system may be perturbed by an ocular defect. 


Case II. Miss J.,.an accomplished and energetic single lady, wet. 30, 
from New Jersey, having the care of a sick mother and of a household, 
began some five years ago to have evening headaches, pain in the back of 
the head and neck, sense of extreme fatigue and violent flushing if she 
persisted in exerting her mind in writing or reading. Unfortunately a 
portion of her income and much of her pleasure in life depended upon her 
ability to write, so that for a long time she continued to do so, despite 
the increase of all her troubles. When at last she came to me a feeble, 
nervous, anemic woman, sleeping little, and cursed with headache almost 
constantly, I confess that for nearly two years whilst I saw her at inter- 
vals I looked everywhere but to her eyes for the cause of mischief. At 
length, after a most unsatisfactory winter of rest from work, freedom from 
care, and many tonics, I made a more careful study of her eyes, and, 
having grown sure that they were imperfect, asked her to consult an 
ophthalmic surgeon. At this time the use of the eyes brought about pain 
in them and sense of fatigue, whereas at first the headaches, which came 
only after long use of the eyes, were, as I have said, unaccompanied by 
any sense of trouble in the eyes. 

Dr. Thomson, whom Miss J. saw, sends me the following notes :— 


. Rt. xx 54” 
119. V = 20 ——. 
Lt. xxx 54” 


Rt. Atropia reduces V to 20 The appearance of the optic disk indicated 
LXX 


an astigmatism, and the V was found to be increased to cf by the following 
x 


glass, viz.: + ¢s > + gs cy. ax. 90°. Lt. Atropia, V reduced to 20 
cc 


9 
increased to ~? by the following glass: + gy D+ 3/5 cy. ax. 90°. 
xx 

“There was no muscular insufficiency. 

“Seen again May 26th. Headache has disappeared, sleeplessness has van- 
ished; can read and write without pain; uses glasses constantly. In October 
this lady was seen again, and pronounced herself long since relieved and able 
to use her eyes constantly, with the correction, in all near work.” 


I myself saw this lady anew this autumn. The change in her appear- 
ance was remarkable, and was, I think, solely due to relief of the strain 
with which she used her eyes. 

The headache left early, and with it went the sleeplessness. Once able 
to slumber and to get rest, the body swiftly repaired damages, and, the 
anemia also departing, a general gain in flesh, colour, and strength were 
the results. 


| 
} 
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Two more cases of like character are placed at my service by Dr. 
Thomson. 


Case III. Mrs. 8. was seen October 10, 1875, set. 35, general health 
good. For years she has suffered from neuralgic pain in the eyes and 
head, which has never been relieved by any method of treatment. This 
pain would be induced by a visit to any brightly lighted place of amuse- 
ment, or by an effort to read at night; the eyes would feel tired, next 
morning, there would be a dull ache over the forehead, and any motion 
of the eyeballs would cause soreness in the orbits; an acute pain in one 
or both eyeballs would follow later in the day, pulsatile in character, and 
aggravated by stooping; this would extend to the temples and then to the 
back of the neck or lower part of head, would cause nausea, render her 
very irritable, and compel her to retreat to a dark room and to bed; no 
relief would follow until she slept. These attacks were, in frequency, one 
or two a week, would destroy her appetite, and render her thoroughly 
wretched. She was thus compelled to avoid places of amusement, and 
was unable either to sew or read beyond a short time, either by day or 
night. 


She could read at Atropia reduced 
to 20 - = 3 both eyes were found astigmatic, and were corrected by 


Rt. + cy. ax. TEV 20 


with the accommodation paralyzed. 
Lt gs + ok cy. ax. 90 V=— 


The measure of the strain she was under without glasses is shown by the 
reduction of V from to or by atropia, and the supreme 
xL 2 cc 10 


power of the glass to aid her was shown by its giving ten times more 
acuity of vision, without her voluntary aid, the accommodation being then 
yet paralyzed. 

Dec. 23. She reports that she has used the glasses for all near work, 
and occasionally for distance; that she has had but one or two slight 
headaches. She finds that there is no strain with them on in reading, 
and that she can use her eyes in that manner indefinitely, even at night. 
She is now convinced that her discomfort was all due to an eye strain, 
which the correction entirely relieves. 

Case IV. Miss E., xt. 36, June 14, 1873, states that she had no 
trouble during school life, but that at sixteen years of age she had typhoid 
fever, and that since that time she has been unable to use her eyes for any 
near work. During the past sixteen years she has read three books, and 
can only now glance over the headings in the newspapers. She is unable 
to read music, cannot now read ordinary print for more than half a minute 
without pain, which, if she persists in the use of the eyes, becomes a severe 
disabling headache, which continues for hours. She has slight conjuncti- 
val hyperemia, with an enlarged condition of the vessels which penetrate 
the sclerotic near the corneal border. The general health is depressed from 
the confinement to the house, which is enforced by the photophobia. She 
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states that last summer she derived no benefit from a three months’ visit 
to the country, since her dread of light compelled her to spend the time 
in a darkened room, and from this cause she has never been able to secure 
any rest for her eyes by regarding distant objects only in the open air. 
She has no confidence in any method of treatment, and will prove a trouble- 
some patient. 


20 
The V Rt = yxy is the same with + ,); sp. Atropia by paralyzing 


20 

accommodation reduced the V to nentene’ and astigmatism was found, which 
20 
was corrected by + 45 8. C + gy cy. ax. 60° which increased V to at 


20 
Left V => the refraction seemed to be M and H combined. Atropia 


20 
reduced V to oo’ One meridian was found E, and the other H, and 


20 
a + gi; cy. ax. 100° increased V to aa These glasses were ordered, and 


after the A returned she could read with both eyes at 6’’; there was no 


insufficiency, V? —— 


Aug. 20 Has used glasses only occasionally for near work; finds no 
benefit from them; the right has dropped out of the frame, and I find it 
with the ax. of cy. 90° wrong. This was rectified, and she was urged to 
use the glasses constantly, but failed to comply. In October she could 
read and sew for a short time only. Thus passed the winter, and she again 
returned in May, 1874, complaining of the old pain with or without her 
correction, and able to read but five minutes. The glasses were found to 
be according to formula, V with them was * A. =}. No insufficiency, 
No sign of disease beyond the congestion of the deep communicating vessels 
which penetrate the sclerotic. She was now told that she must either use 
the glasses absolutely constaritly when awake for distant as well as near 
objects, or give up any further treatment at my hands. She was ordered 
to try the douche, and to pursue a method of graduated use—both of 
which were found unnecessary, since a relief from pain followed in a short 
time upon the constant use of the correction, and she reported in Margh, 
1875, that soon after the advice of May, 1874, her pain and photophobia 
disappeared, and she was able to read for several hours daily. She was 
also enabled to adopt an out-door life, to the great improvement of her 
health. 

Dec. 1875. She reports herself as perfectly comfortable, and only dis- 
tressed at the loss of sixteen years of useful life, and now able to read or 
sew as much as she wishes. 


The cases just told seem to me enough to prove that the eyes may long 
rest unsuspected as the cause of headache, and of other intra-cranial dis- 
tresses and disorders. Case 2d is the more remarkable of those which 
illustrate this fact, because when attending this lady I was already on my 
guard as to this cause of headache, and yet was for a long time altogether 
misled. Who, indeed, could have supposed that a mere ocular defect could 


20 
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have given rise to so serious a train of evils—beginning with headache and 
ending in an unconquerable anemia—and who that had not seen it could 
believe that the correction by glasses of the eye trouble could have given a 
relief so speedy and so perfect that she herself described it as a miracle ? 


Case V. Was a well nourished intelligent lady, et. 27, from Maryland. 
She consulted me for certain nervous troubles, and on account of pain in 
the back and intense and frequent headaches. The spinal annoyances grew 
better under proper uterine treatment, being caused by inflammation of the 
neck of the womb, but the other symptoms continued unaltered. The 
nervous symptoms usually followed her headaches, and consisted in slight 
but prolonged hysterical states. The head was rarely clear or well, but 
almost every day she had severe headache, usually frontal, without sense of 
ocular fatigue, and increasing towards nightfall. As she did not speak of 
her eyes at all, or of trouble in their use, I attended her some time before 
my attention was drawn to them, and it was only at last, when, other means 
failing, 1 made a full re-examination of her case, that I came to suspect there 
was an optical disorder. I learned then enough to ask her to consult Dr. 
Wm. Norris, whose notes I add. Long after her headaches had begun she 
experienced:a sudden increase from attempting to read, but this failed to 
awaken any suspicion as to the true cause of trouble, and it was only rarely, 
and I believe recently, that when she read or wrote fatigue and pain arose 
in theeye. The following are Dr. Norris’s notes of the ocular condition :— 

A careful examination of the eyes showed in the right a visual acuity of 


2 
tn 
XXX 
tism of and with corresponding glasses, viz. — T— cy. axis 

9 
vertical V — 20 In the left eye there was a hypermetropic astigmatism 
XX 
of ,', in the horizontal meridian, and with + ,, cy. axis vertical V=— 20. 
I resolved to give her a remote point of eighteen inches, and, therefore, 
ordered for reading glasses, right eye — ,), cy. axis vertical, and left eye 
+ 42 + ds cy. axis vertical. With these glasses she has been able for 
several months to write and read with comfort, and has entirely lost her 
headaches. The case is also interesting as an instance of how, in spite 
of the great, difference of the refraction of the two eyes, the patient never- 
‘ thtless could comfortably use both simultaneously, and so enjoy binocular 
vision. 


In the right a myopia of », with a myopic astigma- 


The relief given in this case was almost immediate, but some time elapsed 
before the headaches were entirely lost. 

Dr. Wm. F. Norris sends me the following very striking case of hyper- 
metropic astigmatism, in which there was no eye pain, but violent headache, 
described as neuralgic, with nausea and vomiting. The relief given by 
glasses was absolute and abrupt. 


Case VI. Miss L., wt 22, complaining that for five or six years past 
she has been obliged to abandon any useful occupation and most of her 
amusements, in consequence of severe neuralgic headaches. She notices 
that they are much aggravated by any attempt to use the eyes, and says 
that the sight becomes dim, that the headache comes on violently, the pain 


f 
} 
\ 
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being in the top of the head. If she persists in using her eyes, these symp- 
toms are accompanied by nausea and vomiting. She has never had any 
pain in her eyes. Under the direction of her family physician, she has 
tried all sorts of remedies for her neuralgia, and is now in despair as to 
any improvement, having lately been obliged also to give up even playing 
piano, because looking from the notes to the keys ‘‘ made her sick.” In 


each eye V = a ophthalmoscopic examination shows healthy disks and 


fundos, but a high degree of hypermetropic astigmatism. Treatment ad- 
vised : instillation of atropia, a careful determination of the refraction, and, 
this having been ascertained, the permanent wearing of suitable glasses. 
After atropinization the following glasses were selected: Right eye 
+ O + cy. axis at 105°. Left eye + + cy. axis at 75°. 


These glasses bring vision to 20 for the left eye and — for the right, 
XXX XL 


She was directed to wear them “as she does her clothes, from the time 
she gets up till she goes to bed,” and six weeks later presents herself, stating 
that headache and nausea have entirely disappeared, and that she can 
once more employ herself in reading, writing, and sewing like other 
people. 


The following case of simple myopic astigmatism causing neuralgia, 
well localized, is somewhat unusual; I owe it to the kindness of Dr. 
Harlan :— 


Case VIL. A lady, about forty years of age, in fair health but not 
strong, and of nervous temperament, had been annoyed for many months 
with an indistinetness of vision and slight pain in the eyes, which were 
attributed to severe headaches to which she was subject. . The headache, 
which was of a neuralgic character and confined principally to the supra- 
orbital region, was almost constant, but was more violent at times, partica- 
larly after an attempt to use the eyes in reading or any near work. 

The eyes were found to be healthy but astigmatic. A —,), cylinder 
with its axis at 180° for the right eye and a —,, cylinder, axis 15°, for the 


left gave V = oes These glasses were given to be worn constantly 
XXX 


except when she was engaged iu near work. As, after the correction, the 
power of accommodation was found to be deficient (a = ,,) and the dot- 
and line test, with vertical diplopia, showed an insufficiency of the internal 
recti of 4°, another pair of glasses was ordered for reading, etc. In these 
the astigmatism was corrected by making the emmetropic meridians 
equally myopic with the others, and the cylindrical surfaces were formed 
upon prisms of 2° each with their bases inwards (Rt. + ,}, cyl. ax. 90° 
> prism 2° base in. Lt. + yg} cyl. ax. 105° > prism 2° base in.). 

In a few weeks she wrote me that, though there had been a great 
improvement in this respect, she could still not read as continuously or 
comfortably as she would like, but that, at other times, her eyes were quite 
at ease, and the headaches had disappeared. - 


The third proposition, to the effect that vertigo of most alarming char- 
acter, as well as other intra-cranial symptoms, may be the chief expressions 
of eye lesions, is illustrated by the following cases :— 

No. CXLII.—Apar 1876. 24 
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Case VIII. Miss B., et. 16, was well until her periods began, and these 
being copious, she found that for several days afterwards she had head- 
aches, which came only upon use of the eyes, and were less grave as the 
month of interval passed by. I suspected the cause, and, in fact, learned 
that she had unequally myopic eyes. I advised that these should be cor- 
rected, but as her family physician insisted that she must have had the 
eye lesion always, and could, therefore, not be suffering suddenly from 
what had always been present—she was easily persuaded to yield to her 
own dislike of glasses, and so nothing was done save only to strive to 
lessen the menstrual flow. 

After a year more, she came back to me with an addition to her symp- 
toms of occasional unsteadiness of gait with sudden sense of terror and 
vertigo. The headaches were no better. In a half-conscious self-defence 
she had given up sewing and writing, and read little, yet still the head- 
aches continued because she had now reached that advanced stage of sen- 
sitiveness in which the ordinary every-day use of the eyes was hurtful. Of 
late, too, her rest was broken and disturbed by dreams. Meanwhile, also, 
she had been re-examined, and, by the aid of the ophthalmoscope, dis- 
covered to have cerebral anemia, because, as I was told, the headaches 
went away in the night, when, owing to her prone position, more blood 
went to the head. 

The ophthalmoscope is just now where the stethoscope was forty years 
ago, and is called upon to do things which I do not think it can do, so 
that I am grown a little suspicious of statements as to diagnosing*by the 
eye-ground vessels the amount of blood in the head. Save only in the case 
of gross lesions, the value of the ophthalmoscope has been overrated. I, 
at least, am unable to diagnose slight degrees of cerebral anemia from the 
state of the vessels of the disk. 

My patient had been endlessly treated with tonics, but, somehow, none 
did any good, and she was surely hastening towards a course of uterine 
treatment, the usual goal in difficult cases of obscure disease in women. 
At this time I urged her to travel in Europe, and while there to have her 
eyes corrected. She took the agreeable part of my advice, but, gaining 
little from a few months of too rapid and wearying travel, again wrote to 
complain of increasing headaches and of more frequent spells of ocular 
vertigo. I could only urge anew the correction of the eyes, especially 
since she had improved in colour and as to gain of flesh, with no like 
bettering of the cephalic troubles. This time she took my advice and was 
pursuaded to wear her glasses steadily. At first the vertigo grew worse, 
but soon both it and the headaches and insomnia passed away, so that in 
a month she was able to sew, write, or read for hours at a time. 

This briefly told case is somewhat instructive, but I have given it chiefly 
because of the vertigo, which is seen in some instances, but which few 
physicians would suspect to be due to troubles in the eye; nevertheless, I 
have learned to look to it as one source of the symptom vertigo. There 
is an ocular vertigo as well as an aural vertigo, and I believe that I have 
seen it under three sets of conditions. Thus it is sometimes caused by a 
sudden lessening of intra-ocular pressure, but is more often seen in cases 
of disorder of the accommodative, or of the extra-ocular muscles ; being, 
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after all, neither so common nor so easily caused as the analogue, aural 
vertigo. Usually, indeed, it comes only after the eye trouble and some 
other cause of general weakness have made the intra-cranial circulation 
unstable. Occasionally, as I believe the oculists know, a dose of atropia 
used in one eye will bring it suddenly ; and this is more notably seen in 
persons whose balancing power is already affected by posterior spinal 
sclerosis or by cerebellar growths. Perhaps the most important, because 
the most misleading point in all of this subject, is the fact that such as 
are in sturdy health are often able for years to overcome, without sense 
of strain, muscular difficulties in binocular accommodation, and to endure 
unharmed astigmatism with accommodative troubles. But with increase 
of years their powers fail, and they begin to feel the added exertion now 
needed in some shape—either in eye or head, or in both. Or else it chances 
that to one of these people comes an attack of illness, a moral or emotional 
strain, or a time of over-work with worry, when at once the eye trouble 
leaps into mischievous prominence, and once felt is felt through all the 
future more and more by a brain which, in the language of the photo- 
grapher, I might aptly describe as having become over-sensitized. I have 
seen in my own practice, or in that of others, examples of this sequence, 
but, as the following case is a brilliant instance alike of the evil and the 
cure, I shall content myself with it alone. 

Tn a few examples, as in this one, the perturbing cause which gives force, 
for evil, to the eye troubles, is of such brief duration that it seems hardly 
possibie it could have been efficient for mischief, yet the following case 
attests the truth of my statement. 


Case IX. M. C. B., et. 51, lawyer. A short, well-built man, in good 
health until September 7th, 1874. Up to this date he had no disease, and 
no sense of difficulty in the use of his eyes. At this time he experienced 
during one night the most intense anxiety, owing to the extreme illness 
of a near relative. During the night he had vertex headache, and, while 
writing, at times found the letters misty, or that he could not see them for 
a moment. The pain came on two hours later, with excitement of mind, 
and a feeling as if he was in peril of losing control of his actions. Early 
in the morning he used ice to the head, which eased him so that he slept 
two hours. The same symptoms, in a lessened degree, continued all next 
day. Then gradually he grew better, and was well on the fourth day. 
From this time, however, he begau to have certain head troubles on read- 
ing or writing. 

I saw him in October, 1874. If he read or wrote, within two minutes 
he began to have an uneasy feeling in the scalp, a sense of heat in the 
head; and soon, if he persisted, a dull sense of increasing pain, chiefly on 
the top of the head, or at the back. After using the eyes an hour, the 
pain became fixed on the vertex, and lasted all day. Rest, and a stay at 
the seashore brought relief; new use of the eyes restored the pain to its 
old seats. The heart, kidneys, and stomach were healthy. There was no 
vertigo, no ear troubles, no numbness. 

After repeated study of his case, I felt sure he had ocular defects; and 
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therefore, explaining my views to him, I asked him to see an ophthalmic 
surgeon. 

Dr. Wm. Thomson, to whom he went for advice, writes as follows con- 
cerning him :— 

“This gentleman, on October 7th, informed me that for a month past 
any prolonged attempt to read or write would cause a dull heavy ache in 
the vertex and occipital region, which would coutinue all day long, and 
that it had become so severe that for the past five days he had not been 
able to read at all. He was fifty-one years old, had never used glasses 
except for near work, and used for this purpose + 5. The acuity of each eye 


was mall and this was further reduced by the instillation of atropia to ». 
L 


XXX, 
By the ophthalmoscope and other tests, it was found that he had long sight 
in different degrees in the same eye, or long-sighted astigmatism, and, with 
this exception, his eyes were entirely free from disease. 

“His optical defect was found to be =,}; for lines at 120°, and —,, 
for lines at 30°, and his acuity of vision was increased from 0 or} 
L xx 
by a combination of spherical and cylindrical glasses, as follows: + 45 8. 
CO+a)5 cy. ax. 120°. He was directed to use this constantly, to save the 
strain upon his accommodation, which, before the use of atropia, enabled 


him, by a constant effort, to preserve his acuity of vision at 20 when 
XXX, 


with paralyzed accommodation, his vision was really but 20 His old 
L 


sight was likewise corrected, for all near work, by + 45 8. + gy cy. ax. 120, 
and he was directed to use the latter for all reading and writing. 

“ November 1. He reported that he could not dispense with the distant 
glass, and that with the others he could read five hours together ; could 
read at night ; could use his eyes all day without any pain, and considered 
himself entirely relieved.” 

His amendment was indeed rapid, his relief entire, and he now uses his 
eyes without thought of pain or trouble. 

I could give, I think, no better example of the way in which a perma- 
nent unfelt defect is lifted into evil influence, by some brief but potent dis- 
turbance of the cerebral centres. 

This case seems to me in all ways instructive, as illustrating every 
point of interest connected with eye headaches. There is a long life- 
time of active work and constant use of the eyes, but no trouble until 
one night of intense anxiety gave rise to threatening but brief cerebral 
symptoms which at once seemed to make use of the eyes painful. It is 
also to be observed that the cerebral symptoms were such as to point 
rather to cerebral troubles than to the eyes as the cause of distress ; 
and, lastly, the comparatively slight character of the optical defects which 
rose abruptly into competence for mischief, and the rapid relief from 
glasses, are all well worthy of consideration. 

I must now, I think, have amply illustrated the fact that eye strain 
causes headache and worse disorders, and is often their unsuspected cause. 
Simple deficiency of power in one internal rectus muscle, if extreme, results 
in the patient being so utterly unable to overcome it as to give up the 
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effort, and allow the eye to roll out, contenting himself with clear mono- 
cular vision. The effort needed to overcome lesser weakness is a compe- 
tent one, but ends in incessant exertion and fatigue. The accommodative 
effort needed in hypermetropia, especially with astigmatic trouble, is ex- 
treme, owing to the instinctive and never satisfied craving for distinct 
vision—and hence the source of fatigue. I presume that the strain made 
on the eye by these various forms of trouble in sight; is due largely to 
the fatigue which ever comes of the need to make volitional efforts to 
effect movements which, in ordinary use, are sensually guided, and are more 
or less in this view automatic. Besides which, the use of the eyes is so 
incessant that it is impossible for the victims, by any means save glasses, 
to put the eyes at rest; so that often the strain is nearly incessant. 

Like other physicians who have not had the training of the ophthal- 
mologist, I long found it difficult, in examining cases, to learn if they 
had or had not such eye defects as would necessitate resort to a more 
careful examination by the eye surgeon. The methods of learning if there 
be astigmatic or accommodative disorders were difficult to practise or 
troublesome, owing to the need for test-glasses and the like. Of late, 
however, since Dr. William Thomson gave us the little test-disks, which 
any one can learn to use, and which are alike simple and to be relied 
upon, I have usually been able with ease to know at least if any of these 
ocular disorders existed in a patient. For a clear account of this useful 
instrument I beg to refer to Dr. Thomson’s papers (Am. Journ. Med. 
Sciences, Jan. and Oct. 1870); but I may add, that a piece of closely 
perforated bristol board or card may be made to answer as a qualitative 
test. If we pierce in a card, close together, half a dozen pin-holes, and 
view with one eye through these a tip of gas jet, or a small candle flame 
at least fifteen feet distant, if there be myopia or hypermetropia, the 
patient will see a number of points of light, while an emmetropie or 
normal eye will see but one; and if the disordered eye be astigmatic, 
the multiplied images will be spread out laterally if the defect be in the 
horizontal meridian, or will be at right angles to this if it be in the per- 
pendicular meridian. With the disk of two apertures, one covered with 
red glass, it is easy, by Dr. Thomson’s method, to learn if the trouble 
be myopic or hypermetropic, and even to know its degree. A low degree 
of hypermetropia may not be detected in persons under forty without the 
use of atropia, since the images may be fused by the power of accommoda- 
tion, which must be paralyzed in these cases where an exhaustive diagnosis 
is required. 

I believe that physicians who are out of reach of the resources of our 
great cities would find this cheap and simple little apparatus well worth 
learning how to use. Without it, or more complex means, no one can 
feel sure that in any case of headache the cause may not be in the organs 
of vision. 
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Art. V.—On the Modification of the Anesthetic Process by Hypoder- 
mic Injection of Narcotics. By J. C. Reeve, M.D., of Dayton, Ohio. 


In the Bavarian Medical Intelligencer for October, 1863, Nussbaum, 
the eminent Munich surgeon, published a paper on the maintenance of 
chloroform anesthesia during several hours by means of hypodermic injec- 
tions of narcotics. The mode of administration was alone new in this, 
the principle had been discovered before. Thus, in 1861, Pitha related a 
case in which, “after chloroforming the patient in vain [?], he induced 
twelve hours of complete and placid narcosis by injecting twenty grains of 
belladonna extract into the rectum.’” Yet Nussbaum’s plan was as 
much more practical as is the hypodermic mode of introduction of theremedy 
speedy and reliable in effect compared with the other. His first observa- 
tion was on a female patient from whose neck he was extirpating a tumour. 
The operation had already lasted an hour and was not near its termination ; 
fearing farther prolongation of the administration of chloroform he gave, 
hypodermically, a grain of morphia. Not only was narcotism produced 
but the anesthesia was maintained ; incisions, the application of the actual 
cautery to check hemorrhage, the introduction of the sutures, caused no 
movement, and the patient slept on, and some twelve hours elapsed before 
she returned to consciousness. 

Three other observations of the same kind were published at the same 
time. In one, the patient had previously received a grain of acetate of 
morphia hypodermically without narcotism; an injection (amount not 
stated, presumably the same), made during chloroform narcosis and while 
undergoing extirpation of the superior maxillary, produced a quiet sleep of 
eight hours’ duration, daring which pulse and respiration were regular. 
Injections of half a grain of morphia in a patient of fifty and a boy of 
seven, produced sleep respectively of five and six hours’ duration. 

Bernard also accidentally discovered the modifying influence of hy poder- 
mic injections of morphia upon chloroform anzsthesia while experiment- 
ing on animals. To a dog under chloroform, which showed signs of 
returning sensibility, he administered five centigrammes [gr. .77] of muriate 
of morphia, and saw immediately anesthesia return after it had almost 
entirely disappeared. 

The eminent French physiologist says that this occurred in the same 
week in which Nussbaum made his first observation on the human subject, 
and yet he gives the year as 1864.? 

Immediately after the publication of Nussbaum’s observations the Ver- 


! Med. Times and Gazette, March 5, 1864. 
2 Legons sur les Anzsthetiques et sur l’Asphyxie, par M. Claude Bernard, Paris, 
1875, pp. 225-6. , 
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sailles Medical Society applied itself to the investigation of the subject, and 
the following are the conclusions arrived at :—' 


‘‘1, That salts of morphia, in doses of five to ten centigrammes, injected alone 
produce a kind of intoxication which may go on to torpor, but do not give rise 
to insensibility, properly so-called. The effect is not durable, and in a few 
minutes the animal returns to its normal condition. 2. Salts of morphia in- 
jected during anesthesia produced by chloroform possess the singular property 
of prolonging the duration of the anesthesia in proportion to the amount of 
morphiaemployed. 3. That this property may be turned to use without danger 
in man when the duration of an operation gives rise to fears of continuing the 
anesthesia by means of chloroform.” 

Beyond this, Nussbaum’s plan seems to have attracted little attention 
and found few followers. Thus Eulenberg’s recent work*® on. hypodermic’ 
medication, which seems to be exhaustive of the subject, its bibliography 
extending even to Australian medical journals, as well as to those of our 
own country, contains but one or two allusions to this plan of treatment, 
and but a brief notice of the author’s own experience. Bardeleben’s surgi- 
cal clinie at Greifswald afforded him an opportunity of testing Nussbaum’s 
plan in four cases, two resections of the inferior maxillary, a perineal 
restoration, and the extirpation of a cancerous testicle, the operation much 
prolonged on account of hemorrhage from a retracted spermatic artery. 


“There was injected respectively three and two centigrammes of morphia 
[gr. .46 and .3]. A prolongation of the chloroform narcosis over several hours, 
as Nussbaum describes, was only attained in a single instance, while in the 
others at most only a transient and by no means certain effect was observed.” 


The difference between the dose given by Nussbaum and by Eulenberg 
cannot fail to attract attention, and will be the subject of further considera- 
tion. 

Possibly Nussbaum’s plan has been followed more frequently and more 
generally than would seem indicated by publications on the subject. To 
me it seemed one eminently beneficial in many respects, and from the time 
of its first appearance in our journals I have resorted to it whenever I have 
had an operation of sufficient gravity to seem to demand it, or one of such 
a character as to render the effects of an opiate afterwards of probable 
benefit to the patient. Thus, in such amputations as I have been called on 
to perform, in several cases of herniotomy, and in a few cases of ovariotomy 
which have fallen to my lot, I have always given hypodermically a dose of 
morphia varying from two- to three-fifths of a grain, and believe that my 
patients have been benefited in the prolonged anesthesia, and by the relief 
of pain and the quiet sleep following the operation. 

I am aware that there is wide difference of opinion as to the beneficial 
effeet of opium after operations. Thus Peaslee* says :— 


1 Med. Times and Gazette, May 28, 1864. 

2 Die hypodermatische Injection der Arzneimittel, von Dr. Albert Eulenberg, 
Dritte Auflage. Berlin, 1875. 

8 Ovarian Tumours, p, 489. 
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“The hypodermic injection of morphia immediately after the operation 
{ovariotomy] adds much to the depressing effect of the operation, and should 
be, as a rule, discountenanced.” 

Mr. Humphey says :' “ Immunity from pain is dearly purchased by the languor 
and enervation which often follow the opiate. As a general rule I prefer that 
my patient should run the risk of a sleepless night after an operation rather 
than incur the effects of a sedative.” 


Those who hold these views will not be likely to follow Nussbaum’s 
plan ; but my experience of its benefits has been such as to outweigh a 
very large amount of authority against it. 

I presume that I should have continued indefinitely the hypodermic 
administration of morphia immediately before operations, had I not learned 
what I believe to be a far better plan, which is to administer the narcotic 
at a longer time before the operation, say from twenty-five to forty-five 
minutes. For a knowledge of this plan I am indebted to the work of 
Bernard already quoted, a work which contains all the information upon 
this subject which has yet met my eye, a work, too, so interesting and 
valuable in many respects, both therapeutically and physiologically, that 
it is surprising how little notice it has received from medical journals. 

Bernard states, that, after the hypodermic injection of morphia preceding 
the administration of chloroform, the course of events is not the same, but 
some new and very interesting facts are developed. The most important 
of these are, the very much smaller amount of chloroform necessary to 
produce anesthesia, and the more profound insensibility of the animal under 
the combined influence of the two agents. We quote from his lectures :— 


“You see how admirable is the effect of this action of chloroform added to 
that of morphia. I know no other means of immobilizing animals in so com- 
pletea manner. This enables the physiologist to overcome one of the greatest 
difficulties he meets with in operating on living subjects; he has thus the 
means of rendering them inert while the phenomena of life still go on. The 
enimals, as you see, are in a state of absolute resolution, their limbs are flaccid, 
and they can be placed in any position, they are like warm cadavers, and they 
can be kept in this state a long time, during half a day if we wish, a time 
abundantly ample for the longest operations.” (pp. 227-8.) 

Again, “ You see in this dog how complete is the state of relaxation, of mus- 
cular relaxation, which is obtained by this addition of the effect of chloroform 
to that of morphia. By the aid of this means, as [ have already said to you, 
the most difficult experiments can be easily executed. ‘Thus, in this dog which 
is before you, we have been able to penetrate to the bottom of the mouth, and 
into the pharynx, to divide the lingual nerve at its place of emergence, which, 
in a dog in the normal state, or either simply chloroformed, or under the influ- 
ence of morphia alone, it would be iopessiols to do.” (p. 270.) 


We must refer to the work itself for detail of the experiments. It may 
be well to give the views of so eminent an authority as M. Bernard as to 
the mode of operation of these powerful therapeutic agents when their 
effects are combined. 


“First of all there is one thing to declare formally, that there is here simply 
superposition of two effects without either combination or antagonism properly 
speaking. The two effects, in being superposed, remain distinct, and neither 


' Address in Surgery, British Medical Association, 1864. 
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is modified. Besides, I have never seen it otherwise in all the cases in which 
antagonism between medicines or poisons has been claimed to exist, for example, 
in the Ty of curare opposed to strychnis, atropia opposed to morphia, ete.” 
(p. 266. 

It remains to present the experience which has been obtained of this 
plan of treatment in the human subject, and for this we can only quote 
from the same work. Since the first publication, in 1869, of the results 
obtained by him on animals, M. Bernard tells us, French surgeons have 
begun to apply the method in practice, and he gives in detail the expe- 
rience of some who have tested it. 

M. Guibert reported to the Academy of Sciences in 1872 (Seance 18 
Mars), the results he had obtained. He noted two distinct states accord- 
ing to the dose employed, one of analgesia and one of anesthesia, the 
former being ‘‘insensibility to pain, with conservation of intelligence, of 
consciousness, and of voluntary movement,” and sufficing for the operations 
of minor surgery and for obstetrics. Fifteen of his observations are 
accouchements, and we fail to see any advantage in the preliminary use 
of the morphia, over what we daily observe in the use of chloroform alone. 
One case, however, must be excepted, and we give it as reported, hoping 
that the future will confirm the value of the procedure in such cases. It 
was a case of version “ performed for a presentation of the trunk more 
than sixteen hours after escape of the waters, executed with the greatest 
facility in this analgesic state, while the patient continued to answer 
questions addressed to her and did not utter a single cry. The combined 
action of chloroform and morphia had completely abolished the contrac- 
tion or retraction of the uterus, which, in these conditions, renders version 
so difficult for the accoucheurs and so painful to the mother.” 

MM. Labbé and Goujon reported, to the Academy of Sciences on the 
26th of February, 1872, four observations of this mode of treatment. We 
copy two of them as examples, and they do not differ materially from the 
others :— 


“On the 27th of January, M. Labbé, at La Pitié, performed a submalleolar 
amputation upon a young man. ‘T'wenty-five minutes before the operation, 
there was injected into the inner surface of the thigh two centigrammes [gr. .3} 
of muriate of morphia. The chloroform was given, and produced moderate excite- 
ment; at the end of seven minutes anesthesia was complete, and prolonged a 
good while after the operation, which lasted seventeen minutes. The qnantity 
of chloroform expended was twenty-eight grammes.” 

“A young woman about to undergo ovariotomy received hypodermically two 
centigrammes of muriate of morphia. The chloroform was administered twenty 
minutes afterwards. A light period of excitement was manifested, and the 
anesthesia became complete at the end of six minutes. The operation lasted 
one hour and forty-five minutes, and the chloroform expended during this time 
was forty-eight grammes. During all this time the patient was iu a state of 
complete resolution, and she awoke very calmly after the operation, saying that 
she had felt nothing and had then no pain.” 


The following are the conclusions of these gentlemen, drawn from their 
experience :— 


878 REEVE, On the Modification of Anesthesia. [April 


“1. Anesthesia can be produced in man, as M. Bernard has shown in 
animals, much more rapidly by combining the action of chloroform and mor- 

hia. 

“2. That this anesthesia is of longer duration and can be prolonged for a 
very considerable time with small doses of chloroform, and that from this fact, 
the risk of fatal accidents may be considerably diminished.” 

The most extensive series of observations are those by MM. Rigaud 
and Sarazin made at the hospital of Strasburg. A detailed report is given of 
fifteen operations, of various grades of severity. The amount of morphia 
used was small; in several of the cases five milligrammes only (gr. .077), 
in several one centigramme (gr. .15), in two only it amounted to a little 
over one-fifth of a grain. The conclusions of these gentlemen are also 
appended :— 

‘1. The doses of morphia do not need to be very large in order to be effi- 
cacious; but, then, the injection should precede the operation by at least forty 
minutes. 

“2. If an operation is to be practised immediately, an injection of morphia 
will augment the period of excitement, and if the dose is tolerably large, 
accidents on the part of respiration may occur, as in Case XIV. Nevertheless, 
the period of excitement is short, resolution is rapidly obtained, and the 
awakening may take place completely and in a very short time. 

“3. The association of morphia with chloroform is useful in operations of 
long duration, or in cases where prolonged anesthesia is necessary. 

“4, It is contra-indicated in such operations as require that the patient 
assist the surgeon, above all, in operations on the face, where there is risk of 
blood entering the air-passages. 

“5. After operations from which anesthesia has been obtained by this com- 
bination, less unpleasant effects [moins des malaises] are observed, and the 
patient enjoys a repose favourable for the result of the operation, and which 
may prevent many of the consecutive accidents of surgical operations.” 

The above reference to Case XIV. would prompt the inquiry, if it did 
not spontaneously arise, as to any increase of danger arising from this 
mode of treatment. In this case the patient was a man aged 53 years, 
of originally good constitution, but somewhat enfeebled ; the operation, 
amputation of the leg; two injections were made of one centigramme 
and of five milligrammes of morphia ; symptoms of embarrassed respi- 
ration manifested themselves during the anesthetic process, with congested 
face and cyanosed lips; the tongue was drawn forward, and recovery soon 
took place. In Case XVII. there were more marked dangerous symptoms; 
one centigramme of morphia was given immediately before the operation ; 
the patient was 62 years of age, a hard drinker, and of broken consti- 
tution; moreover, after examination showed marked signs of fatty 
degeneration of the heart. The latter, then, was a very bad subject for 
chloroform under any circumstances, and in the former the symptoms were 
such as chloroform produces alone. Eulenberg, however, publishes a fatal 
case, reported to him by Dr. Bartscher, which occurred in the hospital at 
Osnabruck. The patient was a badly nourished peasant, aged 58 years. 
After he was narcotized with three drachms of chloroform, one grain of 
acetate of morphia was injected into the upper arm. The operation, for 
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removal of fibrous polypus of the fauces by incision, was then proceeded 
with and completed. The patient awoke, was led back to his chamber, 
helped undress himself, and got into bed. “He slept quietly about an 
hour; as now stertorous respiration began, and the patient could not be 
wakened, I was called. He presented all the appearances of dying; he 
lay upon his back, with his mouth partly opened, pale, cold face, cold 
hands and feet, small, slow pulse, very low temperature.” Death took 
place eleven hours afterwards by “‘ paralysis of the lungs” in spite of all 
efforts at resuscitation, and the post-mortem showed no blood in the air- 
passages, nor gave any explanation of the fatal termination. 

Surely this was a death from the narcotism of opium. The report does 
not mention the state of the pupils, nor give the rate of respiration ; yet 
the time at which the bad symptoms began, their character, and the mode 
of death, all point out in one direction for an explanation of the death. 
Moreover, there is further evidence, we think, in the amount of morphia 
administered, and we indicated our intention of returning to this point. 
There can be, we think, no doubt that a grain of morphia administered 
hypodermically, unless in the case of patients already accustomed to the 
use of this narcotic, is too large a dose to be given without risk. . The 
report of Nussbaum’s original cases shows this undoubtedly in the length 
of time deep sleep continued after the operation, and despite the high 
authority, we cannot think any prudent practitioner would venture on 
half a grain to a boy seven years ojd! 

My own experience of the injection immediately before or during anes- 
thesia can only be given in a general way. As before stated, I have 
resorted to it for a considerable number of operations during the past 
eight or ten years. The results have been satisfactory; I have seen no 
symptoms of danger, while in the prolonged anesthesia, and the quiet 
and absence of pain afterwards, there has been ample proof of the value 
of the plan. 

Too short a time has elapsed since Bernard’s lectures appeared to afford 
much opportunity for testing his plan of administering the narcotic some 
time before the chloroform. I append two cases. 

Case I. Patient a healthy man, aged 58 years, right wrist traversed by 
circular saw, amputation at the joint. Twenty-five minutes before adminis- 
tering the anesthetic, which consisted of the mixture of one part alcohol, 
two parts chloroform, three parts ether—the anesthetic I invariably use 
except for children and in obstetrics—he received a hypodermic injection 
of eight minims of a mixture containing sixteen grains of morphia and 
half a grain of atropia to the ounce. He passed into the state of anms- 
thesia rather more slowly than usual, on account of shallow respiration, 
but there was no excitement ; the angesthesia once obtained was profound, 
he did not move or groan during the operation, his extreme quiet remind- 
ing me of what Bernard says of dogs. He awoke in due time, was quiet 
and comfortable, and had no vomiting. The amount of mixture expended 
was one and a half ounces. 
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Case II. Patient aged 38, operation ovariotomy, double, weight of 
tumour removed 36 pounds. Twenty-eight minutes before anesthetizing, 
an injection was made of twelve minims of the same mixture as above. 
As she was on the table, and just before administering the anesthetic, 
another injection was given of six minims of a solution of atropia, one 
grain to the ounce. It is safe to count one minim as lost in these injec- 
tions. She manifested somewhat more excitement than usual for a female 
while passing into the state of anesthesia. The operation lasted one 
hour; during it the patient was extremely quiet, she once raised one hand, 
which was the only movement, and she did not groan. Her pulse kept up 
remarkably well, her capillary circulation as shown in her lips was excel- 
lent, and her condition during and after the operation excited the comment 
of medical gentlemen present, and contrasted with what they had ever 
seen under chloroform. After removal to bed, she complained of no pain, 
and enjoyed a quiet sleep. No vomiting. Recovery followed, but only 
after a protracted diarrhea, probably septiczemic in character. The amount 
of anesthetic mixture expended was eight ounces. 

The atropia was administered in this case for an especial purpose, the 
maintenance of the circulation and the vital powers during a protracted 
operation ; and to counteract the depressing effect of long-continued 
anesthesia, and this, we believe, to be another modification of the anes- 
thetic process by hypodermic injection well worthy of attention. Especially 
will it prove beneficial when chloroform alone is used. Nothing is better 
established than the depressing effects of this great remedy upon the 
fanctions of the heart, while the powerful stimulating influence of atropia 
is among the more recent contributions of experimental physiology to 
medicine, which has not yet received a tithe of the attention it deserves, 
although the facts in regard to its action have been for some years before 
the profession, and emanate from very high authority. Harley,' after 
giving the details of experiments with it, says :— 


“Tf we take the simplest view of its action, it is that of direct and powerful 
stimulation of the sympathetic nervous system, and it may be regarded as the 
only one. During the operation of medicinal doses the heart contracts with 
increased vigour, the arteries increase in tone and volume, the capillary system 
fully participates in this general excitation of the circulation, and a diffusion 
of warmth is felt throughout the body.” 


Bartholow® bears the same testimony. Giving briefly the conclusions 
he arrived at, they were that atropia exerts a powerful stimulating effect 
on the heart, and produces a rise of temperature to the amount of a 
degree. It increases the activity of the organic nervous system, as shown 
by increased tonicity of the arterioles, increased action of the heart, and 
rise of bodily heat. He distinctly recommends its use hypodermically 
previous to the inhalation of chloroform, as a means of lessening the 
dangers of paralysis of the heart and of respiration. 

It is carefully pointed out by Hgrley that, if the dose be large, exhaus- 


1 The Old Vegetable Netrotics, 1869. 
2 Prize Essay : Trans. Amer. Med. Assoc., 1869. 
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tion rapidly follows increased action, and, therefore, to obtain the stimu- 
lating effects of the remedy but a small dose should be used, say from the 
one ninety-sixth to the one forty-eighth of a grain. 


Art. VL—On the Medical and Dietetic Treatment best adapted to 
the Physical Restoration of Confirmed Inebriates. By Ropert P. 
Harais, M.D., Attending Physician to the Franklin Reformatory 
Home, Philadelphia. 


We do not propose in this article to enter upon the treatment of any 
of the serious chronic organic diseases which result from the long-con- 
tinued use of alcoholic stimulants, but simply those direct conditions of 
disease which we are all liable to be called upon at any time to remedy 
in the debauchee, made sick by over-indulgence, whether of a few days, 
weeks, or months; or it may be of a much longer period. Few drunkards 
are regularly periodical, or continuously habitual; most of those we are 
called upon to treat being alternately moderate aad excessive; or absti- 
nent, and again immoderate. 

The diseased conditions referred to are vomiting, inordinate thirst, 
diarrhea, hemorrhage from the rectum, epileptic convulsions, nervous 
tremors, morbid wakefulness, delusions of sight or hearing, or both, and 
maniacal attacks. Physicians in both private and public practice are 
called upon to administer to their relief, and, if possible, restore them to 
sound health—often only, it is true, that they may be ready in a few days 
or weeks to resume their old habits—a very unthankful position, but one 
which may occasionally enable us not only to save the life of the patient, 
but put him in a position to reform his habits, and become a useful mem- 
ber of society, instead of being a curse to it and his family. 

The opinion was long held by physicians, and still is by many whose 
experience has not led them to change their views and practice, that there 
is very great danger to the inebriate in suddenly cutting off all his cus- 
tomary stimulus, and that mania is almost sure to follow such a practice 
when the party has been drinking steadily and largely for a long time. 
Hence, to avoid this presumed danger, the system known as the “ tapering 
off’ was adopted, and is still adhered to by many; that is, to gradually 
diminish the amount of stimulus, duy after day, until it is believed safe to 
stop it altogether. We have faithfully tried this plan, as well as the 
“sudden stoppage system,’ and are firmly convinced that the latter has 
every advantage over the former, and especially in the cases where, ac- 
cording to the old theory, there should be the greatest risk. 

During the last three and a half years we have had under our care at 
the Franklin Reformatory Home for Inebriates more than five hundred 
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men who were confirmed drunkards—a few of them being periodical, but 
most of them what are called habitual. With but a very small excep- 
tional fraction, these mer drank whiskey, and on an average of one and 
a half pints daily. Some drank as high as half a gallon for a short pe- 
riod, and a few strong subjects were able to consume a quart regularly 
every day for a year or more. With the great majority of men the 
period of a debauch is limited by the ability of the stomach to endure the 
gradual production of alcoholic intolerance, amounting finally to absolute 
rejection of all fluids and solids from this viscus, accompanied in many 
cases by an exhausting diarrhea, and, in a few, by epileptic convulsions, 
or hemorrhage from the rectum. This condition finally forces the party 
to break off his habit for the time, and, in some instances, to go to bed 
and seek medical advice. _ 

We find such patients weak, nervous, excessively thirsty, inclined to 
emesis under the least provocation, and in many cases reduced in flesh 
considerably. Such subjects, and especially when the habit has been 
indulged in several months prior to the time when medical aid is sum- 
moned, are, in our experience, those most liable to terminate in maniacal 
attacks ; and these sometimes of an asthenic type, with a scarcely percep- 
tible pulse, and tending, unless arrested, to coma and death. In such 
cases there is certainly no question as to the propriety or impropriety of 
the tapering system, for nature herself decides the matter in the fact that 
the stomach rebels against almost everything, and especially stimulants, 
water, and solid diet. 

The indications are plain in these cases. We are to settle the stomach, 
quiet nervousness, nourish the patient, and induce sleep, all of which 
must be accomplished, if possible (and the instances where they cannot are 
exceptional), within twenty-four, or, at the most, forty-eight hours. If 
the patient has diarrhea, or hemorrhage from the rectum, these must 
also be checked ; and this may be said of any other condition of an ex- 
hausting character. The danger of mania arises from the fact that the 
party has been over-stimulated, while at the same time his nutrition has 
not been properly kept up. 

A careful comparison of cases satisfies us that the reason why many 
men who drink alcoholic liquors largely for years escape maniacal attacks, 
whilst others in less time, and upon a smaller quantity, are seized with 
them, is, that the former are seldom, if ever, troubled with attacks of 
vomiting, and keep up their nutrition to an average degree, whilst the 
latter gradually lose their appetites, until finally they present themselves 
for medical treatment after an entire abstinence from food of three or four 
days. 

Some inebriates, after abstaining for some weeks or months, and again 
returning to their habit, commence with such excess that their appetite 
fails at once, and health and strength also in a few days. We have seen 
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the pulse, in one instance, brought down to forty beats per minute in 
three days; and flesh reduced in another case 10} pounds in six; the 
latter party having been able to eat only about five meals in this period. 
This man was in sound health, and had not been drinking for six months 
before the debauch in question, simply because he was a prisoner in the 
House of Correction, and could not get it. On the day of his discharge 
he weighed 1514 pounds, and when I weighed him, six days later, he was 
reduced to 141. We have heard much of the value of alcohol as food, of 
its preventing the waste of tissues, etc. ; but this case does not argue well 
for its ability as a nutrient either directly or indirectly. We have fre- 
quently added from twenty to forty pounds to the weight of an inebriate 
in a short time after he had ceased to use whiskey ; and have even seen 
this amount of improvement in two cases of incipient phthisis, with fre- 
quent hemorrhages, one of whom now weighs 180 pounds, although he 
still coughs a little. A gain of nine pounds in a week is the best we have 
upon reliable record, although more than this has been claimed. 

It is not to be wondered at that cases of physical depression following 
the use of alcohol, and of defective nutrition due to failure of appetite, 
should become affected with mania-a-potu unless very carefully treated in 
a way to restore physical strength at as early a date as possible. The 
management of such cases is somewhat more difficult in private practice 
than in a public institution provided with strong rooms; but the medical 
treatment should be the same in either case. If there is vomiting, the 
patient is usually much benefited by the use of lime-water and milk, one 
teaspoonful of the former to two or three of the latter, with a small piece 
of ice given at intervals of fifteen minutes for about two hours. If this 
fails, then a large mustard-plaster should be applied over the abdomen, 
and the remedy just named repeated. If the irritability continues, opium 
is often of service, or bromide of sodium in combination with bicarbonate 
of soda, 15 grains of the former to 10 of the latter, in spearmint water. 
As soon as the stomach will bear it, beef-tea should be given at short 
intervals, commencing with a tablespoonful, and increasing gradually to a 
teacupful at atime. This should be prepared by the warm maceration 
process of Liebig, and seasoned with black pepper, salt, and a small pinch 
of ground cloves. Chicken-water will sometimes be borne more readily 
than the beef-tea, and may be given as an intermediate step, or in prepa- 
ration for the latter. From fluids we may soon pass to solids, such as 
eggs, toast, mutton chops, ete. ; for it is not uncommon for a patient to 
vomit in the morning, eat a little at dinner, and quite ravenously at tea. 

Bromide of potassium is next to be employed as a sedative and soporific, 
and especially if there be any danger of mania-a-potu. In these cases we 
have generally given 20 grains in a tablespoonful of spearmint water every 
hour or two, according to urgency; and have in one or two instances of 
mania administered as high as 1200 grains in three days. This remedy 
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not only induces sound, healthful, restoring sleep—often wonderful in its 
results—but in some subjects removes all craving for alcoholic stimulants 
after a few doses have been taken. It also, in some cases, helps to relieve 
the irritability of stomach, and no doubt diminishes its hyperemic condi- 
tion by its action upon the capillary circulation. The bromide of sodium 
will perhaps prove a better remedy when itcomes to be more fully tested. 
It is fifty per cent. more soluble, is more purely saline to the taste, and 
entirely free from pungency. Although a fluidrachm of water will dis- 
solve 40 grains of bromide of potassium, and 60 of bromide of sodium, we 
believe it much better to administer both salts in weak solution, making 
the dose a tablespoonful, and giving the patient but very little additional 
water in the way of drink, except what he gets in his beef-tea and other 
diet. The equivalent of bromine in the latter salt reduces the dose about 
one-sixth. The bromide of lithium is much stronger as a hypnotic than 
either salt, being nearly one-half more active than the bromide of potas- 
sium ; its high price prevents it as yet coming into more general use. 
The bromide of ammonium we have also used, especially in rheumatic and 
gouty cases; but its pungent ammoniacal taste renders it more unpalat- 
able than either of the other salts. 

Sulphate of morphia is a good adjuvant to the salts of bromine as a 
soporific where these fail in producing an early effect, and is best given at 
night, tNe dose being one-quarter of a grain, repeated three or four times 
at intervals of an hour. Tannin generally soon arrests the diarrhea. If 
there is pain, opium should be added ; and if the disease should prove 
obstinate after a few trials, acetate of lead will be found a more effective 
astringent. The object of treatment should be to produce an impression 
in the shortest possible time, so that food may be taken safely, and the 
patient receive the great benefit that it and sleep are capable of exerting 
in his case. 

Two things are to be specially avoided in treatment, viz., the use of 
tobacco in any form, and that of water, except in very limited quantities. 
We have seen maniacal attacks of a violent character resembling ordinary 
acute mavia follow an excessive use of tobacco after the patients appeared 
to have passed all danger of mania-a-potu. The thirst of a convalescent 
debauchee is frequently so great that water will be swallowed until the 
stomach is forced to reject it, without the craving being at all satisfied, 
thereby producing prostration of system, intolerance of food, and danger 
of mania from arrest of proper restorative treatment. Hyperemia, 
hyperesthesia, alcoholic gastritis, and, in some rare cases, perhaps ulcera- 
tion of the stomach exist, so that it is impossible for it to retain either 
fluids or solids except in minute quantities. If water allayed the inordi- 
nate thirst, there might be some excuse for giving it, but experience teaches 
that it does not, and that it is capable of prolonging the period of gastric 
irritability. Even where water is only given as a menstruum, it is sufficient 
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to supply the real demands of the system, and the craving for it often 
leaves in from twenty-four to forty-eight hours. A simple statement of 
the reasons for withholding water, we have always found to secure the 
co-operation of the patient when in a condition to listen to reason. 

Hyperesthesia of the stomach amounts to a curious feature in the con- 
valescent period with some patients, and remains for several days after 
the stage of intolerance evinced by emesis has passed, and the parties are 
enabled to eat with a good appetite. In these cases the patient experiences 
a feeling of tenderness almost amounting to pain, at the entrance of each 
mouthful into the stomach, and compares his sensations to those which 
would be felt by the dropping of a foreign body upon a raw surface. It 
is difficult to locate the seat of disease, whether in the cardiac orifice, or 
greater curvature, but the feeling in the few cases we have seen, was attri- 
buted to the latter. In the parties thus affected the stage of nausea had 
passed by for several days, and the appetite was excellent; in fact, too 
large for the assimilative powers. Hence in such subjects there is a great 
necessity of cautioning the party to check the indulgence of his appetite 
to avoid dyspeptic troubles, until he feels that the sensitiveness of the 
stomach has subsided. We have had no occasion to resort to any special 
medication. 

Hemorrhage from the bowels in inebriates, although sometimes from the 
small intestines, is almost always from the rectum, and follows the act of 
defecation, the loss in some cases being considerable. This should be 
arrested as soon as possible, or the exhaustion of system may determine 
an attack of mania ; and may usually be done by using a small hard-rabber 
syringe containing one, two, or three drachms of a ten-grain solution of 
persulphate of iron, immediately after each evacuation of the bowels. 
Two or three repetitions of this enema will, in many cases, arrest the 
hemorrhagic tendency. More than ten grains will produce too much 
smarting, and even this is pretty severe the first time it is used. By per- 
severing in this we have been enabled to cure some cases of very long 
standing. 

The convulsions of drunkards, although in some instances ushering in 
an attack’ of cerebral congestion ending in coma and death, are, as a 
general rule, eclamptic in character, aud due to reflex disturbance from 
the alimentary canal, the exciting cause being the presence of a large 
quantity of alcoholic drink recently taken. About fifteen per cent. of 
inebriates appear to be affected at some time in this way, and we have seen 
as many as nine attacks in the same subject from one day’s excessive 
debauch. Such patients usually recover readily upon the elimination of 
the alcohol taken, and may sometimes be benefited by bromide of sodium 
or potassium in a large dose. 

In treating the subject of mania in drunkards, it will not be necessary 
for us to define and classify the different types of the disease, for, as all 
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only require modifications of the same line of treatment, so we shall put 
them all under the general head of mania-d-potu. If the remedies used, 
fail to prevent an attack of mania, or if the disease, which is oftener the 
case, is in its incipiency when we are called in, and we do not succeed in 
arresting its development, then our next endeavour should be to restore 
the patient to sound reason, which in the great majority of cases can be 
effected in from two to four days. We have in a few instances had par- 
ties as long as six, but they were subjects broken down by years of dis- 
sipation. Very much the same system of treatment is required in the dis- 
ease itself, that we have recommended for preventing its approach: Bromide 
of sodium or potassium every hour; sulphate of morphia in quarter grain 
doses repeated two, three, or four times at night as may be required; good 
substantial diet, with beef-tea between meals; and in very feeble sleepless 
subjects hydrate of chloral as a soporific and stimulant in thirty grain 
doses, at intervals of an hour, until from 90 to 120 grains are taken. We 
have never had occasion to give more than the latter dose, although we 
have known the repetition at shorter intervals to be carried up to 300 
grains with safety. In the use of this drug it is highly important to 
secure a pure article, such as tuat made by Schering of Berlin, or Squibb 
of New York, in order that the risks in its employment may be diminished 
to the lowest possible degree. 

Secrecy in prescription is all-important in the treatment of inebriates, 
who unfortunately receive, as a general rule, entirely too much information 
about drugs. As one-fifth of our drunkards are in the habit of resorting 
to their use, as well as alcoholic stimulants, and especially tincture of 
valerian, valerianate of ammonia, bromide of potassium, hydrate of chloral, 
and Hoffmann’s anodyne, it is better to avoid giving them any additional 
information to be made an improper use of. There are chloral drunkards 
who do not touch whiskey, and there are whiskey drinkers who constantly 
resort to bromide of potassium under the impression that it is an antidote 
to the poisonous effects of alcohol, even taking the stimulant and drug at 
thesametime. Drug clerks, from their knowledge and facilities for obtain- 
ing it, are particularly inclined, if they have any passion for stimulants, to 
make use of chloral, and sometimes to a large extent, as we know by 
having been consulted by them privately. 

We have entirely abandoned the use of all medicinal tinctures in the 
treatment of inebriates, as tending to keep alive a desire for drink ; and 
have ceased to use hop-tea, wormwood-tea, capsicum, and highly seasoned 
soups, which we largely used at one time, because we have found that 
patients do much better without them, and they are almost always asso- 
ciated in their minds with the use of beer or spirits. Inebriates use pepper, 
spices, horseradish, and condiments to an almost incredible degree when 
they can get them; and in State asylums where there is always a number 
who have no desire for permanent reformation, one of their secret sub- 
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stitutes for whiskey is Cayenne pepper stirred in ivilk. It would, there- 
fore, be of very little value to use a few grains of capsicum upon a patient 
accustomed to consume large quantities of fiery spices. 

In maniacal attacks of a marked asthenic type, where the pulse is like a 
thread, and scareely perceptible, we formerly resorted to the use of alcohol 
as a stimulant, using it with milk, at short intervals, and in small quanti- 
ties, for a few hours, with marked benefit in some almost hopeless cases; 
but for a long time we have used chloral as a substitute, and with better 
effect, as it is both stimulant and hypnotic. Some patients will sleep and 
eat quite well, and wake up one, two, or three mornings, each time im- 
proving, but still a little deranged. Such cases simply require time and 
nourishment, as they have been mainly suffering from exhaustion. We 
will also occasionally find a case of mania-&-potu terminating in either a 
fixed insanity, or one of a temporary character and very mild type. The 
latter form we have seen but twice, and it was pleasant to mark the daily 
effect upon the intelligence, of fresh air, exercise, and a generous diet. In 
such cases the perfect restoration of mind comes by slow degrees. 

Where there is great restlessness, sleep is often delayed in mania-d-potu 
by the constant exercise of the patient upon his feet, and where the remedies 
appear to fail for this reason, we have frequently succeeded by fastening 
the party in bed with wrist and ankle straps until in a profound slumber. 
In most of such cases the patient sleeps well, and often awakes almost 
fully restored. 

Sleep and food are really the main restoratives in our treatment, and 
the use of remedies is to induce the one, and enable the party to take the 
other in liberal measure. The fact that a convalescent inebriate possesses 
generally a marvellous appetite, rapidly gains flesh in most instances, and 
continues unusually hungry at meal times for several weeks, shows how 
important and valuable food is in his case, and how great is the demand 
for it, after starving the system on alcohol. 

There are much greater difficulties, as we know by experience, in carry- 
ing out the system of treatment proposed, in private practice than in. an 
institution where the patient can be locked up and controlled. This is 
particularly the case with regard to the use of tobacco, and the drinking 
of water. As 94 per cent. of our inebriates use tobacco, it is no easy 
matter to keep them without it even for a few days. If it takes on the 
average with us but three days to prepare our patients to have the liberty 
of the house, and one week before they can be trusted to leave the building, 
then it should not in private practice require the time which appears to 
be usually taken, to restore an inebriate to a state of comparative health. 
When we hear a patient declare that he was as well with us in three days, 
as he was at home in fifteen, under the care of two physicians of acknow- 
ledged ability, there must be something in our management beyond the 
mere advantage of a better control; and this we attribute to the depriva- 
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tion of tobacco; the use of very little water; the quiet seclusion enforced ; 
and the entire absence of all alcoholic stimulants and substitutes for them, 
rather than to any special difference in the medicinal remedies employed. 

It is impossible to treat inebriates by any routine system, as their cases 
vary as much as their respective peculiarities of mind and character. All 
we can do is to establish certain principles of treatment, and then manage 
each case according to the peculiar conditions which present themselves. 
We do not propose to make an inebriate perfectly sound and well in all 
respects in a week. Many do claim that they feel so, and it is remarkable 
in view of their former habits how much changed they become in a few 
days; but it stands to reason that the perfeet integrity of the nervous 
system can only be recovered, after the trials it has endured, by a slow 
and gradual process of restoration, occupying weeks or months according 
to the pecullarities of each individual case. When we contrast our suc- 
cess of to-day in the treatment of mania-a-potu with what it was twenty 
years ago when stimulants and opium were the chief remedies, and when 
we sometimes met with cases in which both were contra-indicated by the 
condition of the brain, we cannot be too thankful that chemical experi- 
ment and clinical research have given us in the bromides, and hydrate of 
chloral such active agents, and especially the former, and discovered their 
value in the class of cases which has been the subject of this paper. We 
do not think there is any diseased condition of system in which bromide of 
potassium and sodium have such a marked influence for good, as in that 
which results directly from the poisonous effect of alcohol. But it is a 
mistake to rely too much upon them, and thus perhaps lose sight of the 
great importance of a proper supporting treatment. After the thirst for 
water subsides, there is no drink better adapted to remove any craving that 
may remain for alcohol than milk, and this is often resorted to by our walk- 
ing cases, of their own option. The various minor sequele of inebriety must 
be treated with quinia, iron, etc., according to their respective characters, 
but no tinctures or elixirs should be employed in any case. Renal disorders 
are quite common, but seldom serious or persistent, and yield readily to 
treatment based upon analysis, as soon as the system is properly restored 
by the effects of nutritious diet. 


Art. VII.—A Study of the Female Pelvis. By H. G. Lanpis, A.M., 
M.D., of Niles, Ohio. (With four wood-cuts.) 


THE motion of the fcetal head through the pelvis is generally spoken 
of asa spiral movement. The true cause of this does not seem to be so 
thoroughly recognized, although the general mechanical principles which 
govern it are correctly laid down in most text-books. Greater simplicity 
is still desirable, which the following proposition and deduction will in 
part furnish, if correct. 
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As at present studied, the pelvis is a canal of irregular shape. If we 
can by analysis resolve it into regular elements, we shall have made a 
great step towards simplifying the subject; to which end this proposi- 
tion is laid down. The female pelvis is essentially a duplex spiral canal ; 
a. e., it consists of two canals having each a slightly spiral course, which, 
partially separate at their beginning, are merged into one about the level 
of the ischiatic spines. Transverse sections of these canals show an 
elliptical form. The superior strait is said by Hodge to be bounded 
by the inner margin of the tuberosity of the pubes on either side, the 
spinous process, the linea ileopectinea, the inner margin of the ala of 
the sacrum, and the sacral promontory. Now, no plane surface can be 
made to pass through these points. For, as we may readily observe, the 
inner margins of the sacral ale, when prolonged forward into the pro- 
montory, intersect in an angle of at least 15°, and the promontory 
is above the level of any two similar points taken on opposite sides of the 
brim. If a rule be held so that the extremities reach from one linea ileo- 
pectinea to the other, and another be extended from the promontory to 
the pubes, there will be found an interval between the planes of these lines 
of not less than three-fourths of an inch. But if we carry a plane through 
the points given above, only on one side, and prolong the bounding by an 
imaginary curved line, we shall have an elliptical plane which shall truth- 
fally represent one side or element of the pelvic brim. And the same 
procedure on the opposite side will complete the survey. 

The superior strait, therefore, consists of two distinct planes which inter- 
sect one another and have elliptical 
boundaries; as will be better shown by 
adiagram. Here (Fig. 1) isan outline © A 
of the pelvic brim, carefully reduced. The 
diameters of the original are—transverse 
53 inches, oblique 54 inches, conjugate 
4} inches. If we draw a curved line 
from a toB, it will complete an ellipse 
A D, and by drawing another from a 
to p, we should have ancther ellipse. 
The long diameter of either ellipse ex- 
tends from the sacro-iliac symphysis to a point above the obturator fora- 
men, which happens to be the oblique diameter as given by Meadows, though 
not the one usually so regarded. The diameter 80 is less than the received 
oblique diameter by about a fourth of an inch, but at a trifle below the plane 
of the strait this difference is equalized. These ellipses are of similar shape 
to the foetal head,-and are the planes of the entrances to the two canals. 
It is obvious that these figures are geometrically similar. For convenience, 
therefore, we will speak of but one, viz., the left. Let a sheet of paper 
be cut so as to fit this ellipse, and, turning it through an arc of 45° to the 
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right, let it be placed in the plane of the inferior strait. There will be 
found a striking correspondence. The chief difference will be in the short 
diameter, which is widened by the outward flare of the ischial tuberosities. 
Here then the canals merge, and the are of 45° is the measure of the 
spirality of the course. These facts are patent to the eye. 

To complete the description, sections of pelvic casts are necessary. These 
are difficult to make, and when made require considerable trimming owing 
to the various apertures of the pelvis. There is danger of carrying this to 
too great an extent. To show the spirality of the intervening canal, I will, 
therefore, mainly rely on sections made for a different purpose, and which 
are delineated in Plate III., Figs. 19, 20, 21, of Hodge’s great work, to 
which the reader is referred, and from which I take these diagrammatic 
representations of this fact—that the chords of the lateral inclined planes 
form a constantly lessening angle with the plane of the conjugate diameter 
as they descend. Figs. 2,3, and 4 represent the chords of the lateral 
inclined planes at the first, second, and third parallels respectively. As the 
whole spirality is only through one-eighth of a circle, and the depth of the 
anterior portion is so slight, we would not expect to find this fact in a 


Fig. 2. Fig. 3. Fig. 4. 
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marked degree in the antero-lateral planes, but the posterior planes, gov- 
erning a course of much greater length, do show it very plainly, as may be 
seen by measuring the angles. This diminution of the angle continues 
until, as we have seen, the long diameter of the elliptical section has become 
coincident with the conjugate diameter of the inferior strait. It is diffi- 
cult to demonstrate this continued spirality by any other means. In a 
view of a cast of the bony pelvis, the aspect is confused from the interfu- 
sion of the canals and the raggedness of the east due to the incomplete- 
ness of the bony framework. This may be partially avoided by closing 
the sacro-sciatic notch by pasting a piece of paper across it before making 
the cast. A photographie profile will then show very-well the separate 
direction of the canals and their fusion below the ischiatic spines. 

So far we have seen nothing which would conflict with existing views of 
the mechanism of labour; for it is evident that all parts of the spirals are 
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not equally efficient mechanical factors in determining the direction of the 
passing head. The point of junction is the most significant, and the 
ischial spines are truly the “keys of the pelvis.” A consideration of 
the axes of the pelvis will, however, bring us upon new ground. As 
already stated, the superior planes of these canals make, with the assumed 
and artificial plane of the superior strait, angles of about 15° Their 
axes have, therefore, a similar inclination to the axis of that strait; 
which inclination becomes less until at the inferior strait there is but one 
axis. Does the head then enter the pelvis with its bi-parietal diameter 
corresponding to the superior plane of its respective canal, and therefore 
obliquely to the plane of the superior strait? So Naegele taught, and so 
I believe, but only so far, for there is abundant evidence that from this 
point, the bi-parietal diameter is oblique to the real planes of the spiral, 
and synelitic with the artificial parallel planes. This may be, to a great 
extent, explained by observing the greater resistance the head meets with 
anteriorly. 

In a left occipito-anterior position the left parietal boss is compara- 
tively unobstructed in its descent, while the resistance to the right boss 
is considerable. Thus the tendency is to depress the left side of the 
head, which, opposing the original obliquity in the opposite direction, : 
brings about a synclitism to the artificial parallel planes. The direction | 
of the head in the upper part of its course is downwards, backwards, and 
slightly inwards, following the spiral axis until at or near the inferior 
strait it ceases to be spiral. This lateral movement inwards is naturally 
obscured by the simultaneous rotation of the head and consequent diffi- 
culty of determining the axial motion, but is sufficiently obvious, when 
looking at the whole pelvis, we see the marked difference between the trans- 
verse diameters of the superior and inferior straits. The so-called axis of 
the superior strait and of the whole upper pelvis is therefore artificial and 
useless, having no relation to the course of the head. 

The importance of recognizing this fact is evident in the use of the forceps. 
In making traction with these instruments I have frequently noticed the fact 
of the lateral movement of the head, and that traction in the direct axis of 
the whole brim is often insufficient until supplemented by traction in the 
real axis of the canal in which the head is placed. This clinical fact proba- 
bly suggested the common advice of obstetrical teachers to combine with 
traction a to-and-fro lateral movement. But it is with reference to the com- | 
plete adaptation of the pelvis to the feetus that its double character is most 
plainly seen to be both ingenious and necessary. The long diameter of 
the child’s shoulders is at a right angle with the antero-posterior diameter 
of its head, and the long diameters of these canals at their origin are 
nearly at a similar angle to each other. It is therefore necessary that 
there should be two canals until the head has reached the more spacious 
region below the inferior strait. The economy of room in their union is a 
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perfect adaptation of means to an end. Furthermore, by this contrivance 
the facilities for the passage of the head in a favourable or occipito-anterior 
position are greatly increased. If the body of the child be so held in the 
womb that its back is to the mother’s left side, the head may enter either 
canal; the left canal with the occiput anteriorly, or the right with the 
occiput posteriorly. If its back be towards the mother’s right side, the 
positions are reversed. If its back be toward the mother’s abdomen, it 
must of necessity take an occipito-anterior position, and in one event only, 
when the child’s back is towards the mother’s back, there is no escape from 
an occipito-posterior position. It is evident that, except in the latter 
instance, the rotation of an occipito-posterior position at the brim into 
the opposite canal would change it into an anterior position. The me- 
chanism of these changes does not properly come within the scope of this 
study, and must be for the present dismissed. It is, then, not without 
reason that the tendency to diminish the number of normal cranial positions 
has grown with an increasing knowledge of the pelvic anatomy. Leish- 
mann recognizes but four positions, a view which receives further warrant 
from this standpoint. 
Nixes, Onto, Nov. 1875. 


Art. VIII.—On the Surgical Anatomy of the Tibio-Tarsal Articulation, 
with special regard to Amputations at this joint, as deduced from 80 
consecutive dissections. By Joun A. Wyera, M.D., Assistant to 
Chair of Anatomy, Bellevue Hospital Medical College; New York. 
(With a wood-cut.) 


In both the amputations at the é7bio-tarsal articulation (Syme’s and 
Pirogoff’s), surgeons agree that the perfect success of the operation de- 
pends upon the vitality, ¢. e., the non-interference with the blood-supply 
of the inferior or calcanean flap. 

Descriptive and surgical anatomists and operative surgeons agree, with 
remarkable unanimity, that the integrity of this flap is dependent upon 
its blood supply, partly from the anterior and posterior peroneal arteries 
on the outer side, but principally from the. calcanean branches of the 
posterior tibial on the inner side of the ankle-joint. 

In reference to this, Gross says: ‘‘ Care should be taken not to wound 
the posterior tibial prior to its separation into its plantar branches, 
otherwise sloughing of the soft parts might ensue from deficient nourish- 


1 This Essay was awarded the annual prize of One Hundred Dollars, offered by 
Prof. James R. Wood, of New York City, to the Alumni of the Bellevue Hospital 
Medical College, for “the best essay on any subject connected with Surgical 
Pathology or Operative Surgery.’’ (Feb. 1876.) 
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ment ;’ while Valentine Mott, in his edition of Velpeau’s Surgery 
(quoting from Syme), uses almost the same language: “ Both incisions 
should be continuous, and exactly opposite to each other. Care should 
be taken not to cut the posterior tibial before it divides into the plantars, 
as in two instances when this happened (to Mr. Syme) there was partial 
sloughing of the flap.” 

Erichsen says “ unless care be taken to cut the plantar arteries long, 
the flap will be insufficiently supplied with blood, and sloughing, espe- 
cially of its outer angle, will be likely to occur ;” and Hamilton, in the 
same connection, writes: “The operator must not wound the posterior 
tibial before it has given off the internal calcanean branches. Division 
of the posterior tibial at a point lower than this does not, as has been 
affirmed, endanger the vitality of the flap, as it receives no arterial 
supply from a lower source.’ 

Holmes is of the opinion that “the integrity of the posterior tibial, 
though desirable, is by no means essential, provided the rest of the subcu- 
taneous tissue has been left uninjured.’” 

Apropos to the generally accepted idea of the origin of this principal 
blood-supply, the following quotations are given :— 

“The internal calcanean consist of several large branches, which arise 
from the posterior tibial just before its division.”—Gray. 

Quain, while mentioning these vessels in his text only in a general way, 
gives them specially in his diagrams as branches from the posterior tibial, 
anastomosing with branches of the posterior peroneal. 

“The internal calcanean branches, three or four in number, proceed 
from the posterior tibial artery immediately before its division.”— 
Wilson. 

“The calcanean arteries are two or three branches from the lower 
part of the posterior tibial.” —Leidy. 

“Under the arch of the caleaneum the posterior tibial gives origin, 
Ist, to branches distributed to the periosteum, to the adductor (?) of the 
great toe, the short flexor of the toes, and to the superficial structures ; 
and 2d, to other branches of less calibre, which mount the inner border of 
the foot to anastomose with descending branches of the internal malleolar 
branch of the anterior tibial.’ 


! The italics are the writer's, not Prof. Hamilton’s. 

2 Laying no claim to personal experience, the author cannot understand how 
it would be possible to dissect out a bone so full of indentations and rough emi- 
nences, so covered with the insertions and origins of ligaments and muscles, and 
sheaths through which tendons play, and leave “the subcutaneous tissue unin- 
jured.”? There are no less than thirteen muscles in relation to this dissection, 
to say nothing of ligaments. 

3 Sous le véute du calcaneum la tibiale postérieure donne naissance; 1°, a des 
rameanx qui se distribuent au périoste, au muscle adducteur du gros orteil, au 
court fiéchisseur commun des orteil, et aux téguments; 2° a d’autres rameaux 


394 Wrerta, Tibio-Tarsal Articulation. [ April 


Hyrtl mentions the operation of amputation at the ankle-joint, but does 
not consider the surgical anatomy relating to this procedure. 

I assert without equivocation that the arterial supply to the calcanean 
region, as given above, is not correct in the main ; and that the operative 
surgery at the ankle-joint, based upon the idea that the arterial supply 
to the calcanean flap is derived from the posterior tibial, is unsafe. 

Having failed to find this distribution, as given in the text-books some 
years ago, I determined to investigate this matter thoroughly, and to that 
end made 80 consecutive dissections of this region, with all requisite care, 
the result of which is given in the table and résumé appended to this 
essay. 

In 72 of 80 cases the posterior tibial bifurcated into its plantar 
branches on a line between the lower border of the internal malleolus and 
the middle or centre of the heel’s convexity. In four of the remaining 
cases the separation occurred one-fourth of an inch, and in the other four 
cases one-half an inch below this line M N (see diagram). Any varia- 
tions in the point of division tend, in all cases, toward the line of incision 
in amputations in this region. 


DIAGRAM SHOWING THE ARTERIAL SUPPLY TO THE CALCANEAN REGION, ON THE TIBIAL SIDE OF 
THE FOOT—(DRAWN BY THE AUTHOR, FROM THE AVERAGE OF 80 pissgcTions).—M. Internal malleolus. 
PMCN. Tibio-tarsal quadrilateral, the surgical region of this articulation. K. Posterior tibial 
artery. 0. Its point of bifurcation into G. Internal plantar, and F. External plantar artery. 
III. Caleanean branches of external plantar. T. Articular branches from posterior-tibial. 
H. Articular branch from interoal plantar. Q. Tendon of tibialis posticus muscle. R. Tendon 
of flexor longus digitorum. 8. Tendon of flexor longus pollicis. MC. The line of incision of 
Gross. ML, MD,ME, ME’. Lines of incision showing that the nearer the incision approaches the 
heel, the more danger is incurred of cutting off the principal blood supply to the caleanean flap 
in amputation. MN. Line crossing the usual point ef bifurcation of the posterior-tibial. 
MA, MB. Anterior incision. 


d’un moindre calibre qui remontent sur le bord interne du pied pour s’anasto- 
moser avec des rameaux descendants de la malléolaire interne, branche de la 
tibiale antérieure.— Sappey. 
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In 38 out of 80 dissections (almost one-half) there was not a single 
calcanean artery derived from the posterior tibial (K O, see diagram). 
So it must follow that any line of incision that approximates the termi- 
nal bifureation of this vessel will, in a great. many cases, endanger the 
blood supply, and consequently the success of the operation. 

I cannot think that the exceptional cases in which good recoveries have 
resulted after division of this vessel above or at its bifurcation are argu- 
ments of any weight in favour of the incision ‘well back toward the 
heel,”” when compared with the fact that, in such a great proportion of 
cases, there is no blood supply above this point to the inner side of the 
flap, and that in some recorded cases where this accident has happened 
sloughing occurred. 

From the standpoint of surgical anatomy, the incision recommended 
and practised by Prof. Gross, and represented in the annexed diagram by 
the line MO, is the most rational, since it is furthest removed from the 
most constant blood supply to this inferior flap, viz., the calcanean 
branches of the external plantar artery. 

In 80 cases 51 calcanean branches were derived above the bifurcation. 

In 80 cases 18 were derived opposite this point. 

While out of 80 cases the number of caleanean branches derived from 
the external plantar artery, and distributed to the posterior or caleanean 
flap, safely within the line of incision of Gross (M C) given above, was 
221, or more than three times in number, and carrying, without the least 
exaggeration, twice the volume of blood, of those derived opposite to and 
above the bifurcation. 

Erichsen in his text says: ‘“ It is of importance that the incision across 
the heel should be carried well back over its point. Unless this be done, 
a large cup-shaped cavity will be left, in which blood and pus will acen- 
mulate, and retard the cicatrization of the stump. The principal point 
to be attended to, however, is that the planiar arteries be cut long.” 

These two propositions I hold as anatomically incompatible. The 
arteries will be cut short, dangerously short, if the incision is carried 
‘well back over the point of the heel,’ while the great danger of retar- 
dation of healing on account of retained septic matter might be obviated 
by leaving the wound open for drainage at its most dependent part, or 
cutting a drainage-hole in the under surface of this cup-shaped flap, as is 
recommended by surgeons of experience. _ 

In fact, strict attention to cleanliness should render the collection and 
absorption of septic matter impossible. 

Hamilton, agreeing with Erichsen, perhaps a little more emphatic in 
his method of expressing it, says: ‘The lines of this second incision 
ought not to fall vertically from the malleoli, that is, not at right angles 
with the sole of the foot, as this would give a redundancy of flap; it 
would also increase the danger of sloughing, etc. . . . It is better 
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to carry the lines of incision from the two malleoli a little backwards, so 
that the knife will cross the bottom of the foot about an inch and a half 
further back ; and in the case of an unusually long heel it will be proper 
to carry the incision backwards two inches.” And in the same connection 
as quoted before, he adds: ‘“‘ The operator must not wound the posterior 
tibial artery before it has given off the internal calcanean branches which 
supply the cellulo-adipose tissue and integument composing the posterior 
flap. Division of the posterior tibial at a point lower than this does not, 
as has been affirmed, endanger the vitality of the flap, as it receives no 
arterial supply from a lower source.” 

The language of this eminent surgeon is decisive and emphatic. 

In 88 of 80 dissections there was not an artery that I could find, by 
careful dissection, derived from the posterior tibial and distributed to 
the caleanean region, while in every case of 80 dissections there was one 
or more branches derived from the external plantar, and distributed 
directly to this part. 

Lister, author of the chapter on amputations in Holmes’s Surgery, 
advises that the caleanean incision be made either vertical to or sloping 
towards the heel, commencing at the tip of the external malleolus, and 
going under the foot to a point considerably below and behind the tip of 
the inner malleolus. . . . Even the integrity of the posterior tibial 
artery, though desirable, is by no means essential, provided the rest of the 
subcutaneous tissue has been left uninjured.' 

The great unevenness of the os caicis, its peculiar shape, covered with 
the attachments of muscles, sheaths, and ligaments, renders it anatomi- 
cally difficult to be dissected out in this operation, without wounding, 
more or less, the subcutaneous tissue, upon which, Mr. Lister says, the 
integrity of the flap depends. Moreover, if the “integrity of the posterior 
tibial is not essential,’ why does this gentleman recommend so positively 
an incision, that must always save this vessel to the operation? Why 
not cut an “ inch and a half, or, in the case of a long heel,’ two inches 
back of the vertical line (as Hamilton does), where he would have plenty 
of flap and an easier dissection ? 

The language of these two phases of his operation is irreconcilable, 
and the assertion that “the integrity of the posterior tibial artery, though 
desirable, is not essential,” is not strictly in accordance with the clinical 
history of this amputation, and is utterly at variance with the anatomy 
of the blood supply to the calcanean region. 

Stephen Smith, in his comprehensive report, says the necessity for re- 
amputation in this operation is 3 per cent. greater than in any other. 

Perhaps the cause of this may arise from the reckless sacrifice of the 
arterial supply to this region, sanctioned by such eminent surgeons as I 
have quoted. 


* Holmes’s Surgery, vol. v. pp. 643, 644. 
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6 This case bifurcated one-half inch lower than usual. 
8 This case bifurcated one-fourth inch lower than usual. 
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and External Plantar Arteries, as deduced from Notes on Eighty 


1 This case bifurcated one-half inch lower than usual. 
8 This case bifurcated one-fourth inch lower than usual. 


Table showing origin of the Calcanean Branches of the Posterior Tibial 
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413 
2 42 
3 43 
4 44 
5 45 
46 
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| 48 
| 9 49 
| yl 50 
| §1 
52 
| | 53 
| 54 
555 
| 3 56 
57 
| 68 
| 69 
) | 606 
| 61 
2, 627 
65 
66 
67 
| 68 
| | 69 
} 70 
71 
72 
3 73 
74 
5 75 
| 5 | 76 
7 77 
78 
79 
80 
Total GR 18 | 221 
4 Ditto. 
7 Ditto. 
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The writer of this essay, deeming it unnecessary to introduce any 
farther quotations and comments, since he wishes to be concise, simply 
begs leave to state that he has entrusted his work to no one; that he 
measured every dissection with accuracy, and noted it on the spot; and 
that in differing so widely in his results and conclusions with gentlemen 
of such eminence (whom it seems almost sacrilege to contradict), he re- 
iterates his assertion that the surgical anatomy of this region has, here- 
tofore, not been correctly described. 

Summary of the Surgical Anatomy of the Arterial Supply to the 
Tibio-Tarsal Region, as deduced from 80 Dissections.—In 2 of 80 
cases the posterior tibial artery bifurcated into the external and internel 
plantar, on a level with a line drawn from the most dependent portion of 
the internal malleolus, to the middle of the heel’s convexity. (See MN, 
diagram.) 

In 4 of 80 cases this bifurcation occurred a quarter of an inch below 
this point. 

In 4 of 80 cases it was half an inch below this point; any variation 
from the usual point of division tending, in my experience, invariably 
downward. 

Although anatomists give the arterial supply to the caleanean region 
(internal calcanean arteries) as coming from the posterior tibial artery 
(as shown in extracts given. heretofore), the résumé of tabulated dissec- 
tions shows that out of a total of 80 cases, in 38 there was not a single 
calcanean branch derived above the terminal bifurcation of the posterior 
tibial artery, while in all of these 80 dissections one or more good-sized 
calcanean arteries were derived from the external plantar within one 
and a quarter inches of its origin. 

In 80 cases the number of calcanean arteries derived from the posterior 
tibial was 51. ‘ 

In 80 cases 18 branches were derived opposite the point of bifurcation, 
and distributed to this region. 

In 80 cases the number of calcanean arteries derived from the external 
plantar was 221, and every one of these was safely inside the line of in- 
cision in amputations at the ankle-joint, when that incision is not more 
than one-half inch posterior to the axis of the leg (see M C, diagram), with 
the foot at right angles to the leg. In all cases articular branches are 
derived either from the posterior tibial or internal plantar, or from both. 
In some exceptional cases the internal plantar gave off small branches 
to the heel. 

The anterior flap is plentifully supplied in all instances by branches 
from the anterior tibial, especially the malleolar arteries, 

The anterior and posterior peroneal distribute branches to the outer 
portion of the calcanean flap, those from the posterior anastomosing with 
the calcanean branches of the external plantar, and with those of the 
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posterior tibial, when they are present. Ido not think the branches from 
the peroneal arteries sufficiently large to supply blood enough to main- 
tain the integrity of the caleanean flap, especially when their anastomoses 
are cut off by section of the posterior tibial, or of its plantar branches, 
too near their origin. 

The relation of the posterior tibial artery is quite constant with the 
two muscles between which it rans; the flexor longus digitorum in front, 
and the flexor longus pollicis behind. The most reliable guide to this 
vessel is its pulsation, but in the event the tourniquet is applied, the thumb 
should be placed over the middle of a line drawn from the inner malleolus 
to the centre of the heel’s convexity, while the four lesser toes are held 
still by an assistant, the surgeon moves the great toe, and marks the point 
at which he feels the tendon gliding under his thumb. The tendon of the 
longus digitorum is found in the same manner, and half-way between the 
two a curved incision, with its concavity towards the malleolus, will be 
over the artery. The relations of the veins on either side, and of the 
posterior tibial nerve behind, are among the least variable features of the 
anatomy of this region. In two cases I have seen the artery immediately 
behind the inner malleolus. When the posterior tibial is small, the pero- 
neal branches undergo compensatory enlargement. 

P. §.—Since closing these notes, some weeks ago, the writer has made 
seven additional dissections of this region, with the following result :-— 

In 4 out of 7 cases, calcanean branches originated from the posterior 
tibial artery—1, one inch ; 1, one-half inch, and 2, one-eighth of an inch 
above the bifurcation. 

In 7 cases, 2 calcanean brenches were derived opposite the bifurcation. 

In 7 cases, 19 calcanean branches were derived from the external plan- 
tar, within one inch of its origin; viz.: 8, within one-sixteenth; 2, within 
one-eighth ; 1, within one-fourth; 4, within one-half; 4, within three- 
fourths, and 5 within one inch of the bifarcation. Articular branches 
were, as usual, from posterior tibial and internal plantar. 

The posterior tibial bifurcated in every case, as usual. (See diagram.) 


Arr. IX.—Concussion of the Brain, with Cases illustrative of different 
degrees of severity. By B. J. D. Inwin, Surgeon and Brevet Colonel 
U. S. Army. : 


TuHE literature of cerebral concussion indicates that while it has always 
commanded the most profound consideration of surgical writers, still there 
exists a wide discrepancy of opinion as to what the actual conditions are 
that constitute the lesion described under the terms—‘ concussion,” com- 
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motio cerebri—concussion of the brain—-apoplexia nervosa traumatica— 
commotion du cerveau—Erschiitterung des Gehirnes. 

Samuel Cooper, writing during the first decade of the current century, 
defined it as ‘when the brain is violently shaken the effect is termed 
concussion,””' and some twenty years later that “its first effect essentially 
consists in a sort of contusion or general irritation of the brain, occasioned 
by the shock which any part of this organ receives.’”* 

Gibson stated that ‘the accident is immediately succeeded by insensi- 
bility, coldness of the skin, relaxation of the extremities, feebleness and 
irregularity of breathing, and dilatation of the pupils.’’ 

“The diseases (concussion and compression) are frequently coexistent, 
and so often run into each other, or differ merely in degree, as to render it 
impossible in every case to lay down accurate distinctive marks between 
them.’ 

Sir Astley Cooper considered that “ concussion is simply a shock which 
the brain has received, more or less severe, attended with laceration or 
not.’’> 

It was described as a state characterized by “immobility, slow and small 
pulse, pale and cold surface, and contracted pupil.’’® 

One of our most careful writers states that “concussion of the brain pro- 
duces, immediately after the operation of external violence, fainting, stupor, 
irritability, or sudden death.’”” 


“ Concussion or stunning appears to be ashock communicated to the nervous 
system from the application of such external violence as will produce commo- 
tion of the substance of the brain, or interfere with the circulation through it, 
in consequence of which its functions become temporarily suspended, usually 
in a slight and transitory degree, but occasionally to such an extent that the 

atient does not rally for many hours from the depressed state into which he 
is thrown, and perhaps sinks without recovery.’”® 


Gathrie in his admirable work remarks that :— 


fs By the term concussion of the brain, a certain definable something, or cause 
of evil which cannot be demonstrated, is understood to have taken place; the 
effect of which is often clearly proved by the almost instantaneous death of the 
individual, or by a succession of symptoms which quickly lead to his destruc- 
tion.” 

“ Concussion (commonly called stunning) signifies sudden interruption of the 
functions of the brain, caused by a blow or other mechanical injury to the 
head. There are two degrees of it.” 


! Practice of Surgery, by Samuel Cooper, 1808, p. 188 et sequitur. 
£ Opus citat., 1828, vol. i. p. 380 et sequitur. 

§ Gibson’s Surgery, 1824, p. 180 et seq. 

* Hennen’s Military Surgery, 1829, p. 320. 

5 Sir Astley Cooper’s Surgery, 1837, p. 148. 

§ Sir William Fergusson’s Practical Surgery, 1845, p. 466. 

7 Chelius’s System of Surgery, 1847, vol. i. p. 448 et seq. 

8 Erichsen’s System of Surgery, 1853, p. 266 et seq. 

® Guthrie’s Commentaries on the Surgery of War, 1855, p. 287. 

© Druitt’s System of Surgery, 1859, p. 324 et seq, 
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‘A man receives a blow on the head, by which he is stunned for a longer or 
shorter period. Whatis said to have happened? Concussion of the brain. 

‘A man dies instantaneously, or lingers sometimes perfectly unconscious, 
after an injury of the head; there are no marks of external violence. Again, 
what is said to have happened? Concussion of the brain. The head is opened, 
and what is found? In one case, no deviation from the healthy structure; in 
another, great congestion of the cerebral vessels; in another, numerous points 
of extravasated blood scattered throughout the brain-substance ; in another, a 
bruised appearance in some parts of this organ. In all, the case, in common 
parlance, is said to have been one of concussion of the brain.’ 

“ Concussion of the brain, as its name implies, consists in a shaking or a 
tremefaction of the cerebral mass, and it is easy to understand that such a 
trembling might be attended by a more or less temporary arrest of cell-action, 
by capillary stasis, and by functional inactivity, without any persisting lesion 
or permanent ill result. Such, indeed, is probably the condition of affairs, in 
the slight cases of concussion or stunning which are not unfrequently met 
with. A more violent concussion of the brain may cause contusion or lacera- 
tion of the cerebral structure itself, or rupture of the cerebral vessels, giving 
rise to extravasation with or without compression.’”® 

Gross, in his exhaustive treatise, in lieu of giving a definition of the 
injury, confines himself to stating that it has been variously defined by 
different writers, hardly any two agreeing in regard to it. ‘“ The most 
common idea appears to be that it is a commotion of the nervous fibre, 
or, more properly speaking, of the nervous tubes, inducing a change, 
vague and indefinable, in the relations which they sustain to each other 
and to those vessels.’’* 

From the foregoing extracts from a dozen of the most prominent sur- 
gical authors of the present century, it will readily be perceived that con- 
cussion of the brain is a condition the exact natare of which it is difficult 
to define; Ashhurst (opus citat.) remarks that it is a rather mortifying 
confession that the ideas of surgeons of the present day, as to this con- 
dition, are much less definite than those of their predecessors, and adds 
that we have, however, advanced so far, that we are now enabled to say 
pretty clearly what compression is not, and thus to separate it from other 
conditions with which it was formerly habitually confounded. 

In a matter upon which there exists so much diversity of opinion as to 
what the special phenomena are that constitute a condition that has been 
described as ranging between a momentary stunning and “instantaneous 
death,’’ the latitude for speculation is truly very broad. Every illustration 
that will aid in shedding light on a topic of so much interest will assist also 
in harmonizing the conflicting theories promulgated from time to time by 
recognized authorities on the subject. With this view the following cases 
are submitted as examples showing different degrees in the severity of the 
injury :— 


' Prescot Hewitt, Syatem of Surgery, Holmes, 1861, vol. ii. p. 141 et seq. 
? Ashhurst’s Principles and Practice of Surgery, 1871, p. 306 et seq. 

’ Gross, Principles and Practice of Surgery, 1859, vol. ii. p. 120-et seq. 
No. CXLII.—Apri 1876. 26 
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Case I. Cerebral Concussion with Compression produced by Extrava- 
sation of Blood ; probable Fracture of the Base of the Skull ; Recovery. 
—Cadet C. 8. H., 2d Class U. 8. Military Academy, aged 23, born in 
Indiana, robust constitution and well developed physique, was injured in 
the following manner :— 

At about noon, of April 13th, 1875, while at mounted drill, his horse 
became unmanageable, ran away, and, in its flight, carried him with great 
violence against a large tree, at which point the rider fell to the ground. 
Medical assistance reached him within a few moments, but he was found 
totally insensible, with stertorous breathing and contracted pupils. Exami- 
nation failed to disclose any fracture of the bones of the head or limbs, but 
the chin, right side of neck, and right ear were found bruised and contused 
from contact with the tree. Upon being taken to the hospital and undressed, 
a careful examination failed to reveal evidence of any other lesion. In a 
short time the pupils became largely dilated and insensible to light. All 
efforts to rouse the patient were fruitless. Brandy and aromatic spirits of 
ammonia were given and swallowed after considerable delay and difficulty 
in deglutition. In the course of about an hour he voluntarily moved the 
left arm and lower limb, and thereafter kept tossing them almost incessantly. 
The hand was constantly carried toand grasped the genitalia. The right side 
showed complete hemiplegia. Tickling the sole of the right foot indaced 
motion in the opposite limb. Ptosis existed on the Jeff side. The symp- 
toms indicating the existence of intra-cranial hemorrhage, half a drachm 
of fluid extract of ergot and a dessertspoonful of brandy were administered 
and repeated twice at intervals of thirty minutes. Shortly after taking 
the second dose emesis took place and recurred four or five times afterwards. 
Pulse fluctuated from time to time between 60 and 90. Respiration con- 
tinued slow and stertorous. Frothy sputa tinged with blood appeared at 
the lips. Ice applied to head and kept there until 11 o’clock P.M. At 
about 3 o’clock P. M. the hemiplegia gradually disappeared from the 
right side, and the patient exercised control over all his limbs. The eyelids 
were kept tightly closed, the lower limbs flexed on the body, the head 
buried on the chest and hidden beneath the bed-clothes with which he 
violently entwisted himself. Upon being spoken to repeatedly in loud 
tones he showed returning consciousness, responding in a quick guttural 
‘“‘ha ha” or double grunt. He tossed his body from side to side and his 
arms about his head almost incessantly. At 6 o’clock, when questioned, 
he recognized the steward. His condition remained unchanged up to 
11 o’clock, when he showed a tendency to go to sleep. 

14th. 6 A. M. Pulse 80; temperature in axilla 98.19. His sleep was 
fitful and disturbed by tossing and changing his position about every half 
hour during the night. Urine passed involuntarily. Pupils contracted 
under stimulus of light. When roused responds in the same guttural half 
grunt, indicating some consciousness, but inability to articulate words or 
respond to questions. 6 P. M. Pulse 68; temp. 99 4°. Condition without 
material change. Got out of bed at 4 o’clock and passed water voluntarily 
in the pot-de-chambre. Fell over while crouching down to the utensil, 
and struck at the nurses who assisted him. Will not swallow any food, 
spits it out or shuts his teeth against its introduction. Continues to 
respond to all questions by the same ha ha. When asked if he knew me, 
he nodded his head, and when asked who I was, responded “ Dr. Tillman.” 

15th. 6 A.M. Passed a very restless night, constantly turning over 
from side to side. Fell asleep at 5 o’clock and remained quiet since. 
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Pulse markedly dicrotic yesterday and to-day. Temp. 99.4°. Roused 
up and protruded tongue on being requested to do so. Took a spoonful 
of brandy and water voluntarily on being requested to take it, and he was 
then coaxed to swallow about four fluidounces of strong beef essence. 
This was about being administered per anum, when he was induced to 
take it perorem. 6P.M. Pulse 56; temp. 100°. Recognized his father 
and called him *‘ father.” ‘look two ounces of beef essence at intervals’ of 
two hours during the day. Bowels moved by lavement. Passed water 
in chamber utensil on request to do so. 

16th. 6 A. M. Pulse 50; temp. 99.4°. Passed a good night. Slept 
tranguilly. Tongue coated brown and dry in middle, smells of a sour 
odour. Had mouth washed out, after which he took some iced water. 
Took some milk-toast and a soft-boiled egg; the beef essence continued 
same as on preceding day. 6 P.M. Continued improvement. Took 
the beef essence as directed, and another egg in the afternoon. Answers 
questions quite rationally. Tongue continues heavily coated ; pulse 50; 
temp. 98.9 

17th. 6 A. M. Slept well. Says he feels no pain except a little in the 
supra-orbital regions. Seems rational, except that he shows a disposition 
to give negative responses to all questions. Passed urine in large quanti- 
ties, highly coloured, and loaded with lateritious deposits. Pulse 54; temp. 
98.1°. Ordered a slice of orange from time to time to aid in keeping 
tongue clean; beef essence, chicken broth, and milk-toast during the day. 
Rest and absolute quiet enjoined. 6 P. M. Since 3 o’clock has evinced 
a strong disposition to get out of bed, and talks incoherently. Took his 
nourishment in acccordance with directions. Continues to void large 
quantities of urine loaded with brickdust sediment and of fetid odour. 
Pulse and temperature without change. Ordered potassium bromide grs. 
xx at once, which induced quiet and sound sleep up to ten o’clock. 

18th. 6 A. M. Became restless again at about 12 o’clock P. M., and 
got out of bed in spite of the attendant; at 2 o’clock A. M. continued 
to talk incoherently. Repeated the potassium bromide, and at my morning 
visit he was still sleeping from its effects. Ordered not to be disturbed until 
he awakes, then to have beef essence and milk-toast. Awoke at 8 o’clock, 
took nourishment as directed. Bowels moved by enema. Speaks 
rationally, and looks refreshed after sleep; pulse 50; temperature 99°, 
6 P. M. Is calmer and has been quieter to-day than during yesterday. Was 
troublesome only twice, but a dose of the bromide at four o’clock produced 
repose. 

19th. 8.30 A. M. Slept well during the night without the bromide of 
potassium. Woke up only twice and passed water each time. Slept 
until 8 o’clock A. M. ; pulse 60 and feeble; temp. 98°. Appears rational, 
and says he experiences no pain other than a slight one between the eyes. 
Skin cool; eyes have a dull drowsy expression ; tongue continues coated. 
His conversation is at times incoherent. Ordered one ounce of magnesia 
sulphate in sweetened water to cause a brisk movement of the bowels and 
to produce revulsive action. Took four ounces of beef essence, and ordered 
a soft-boiled egg and milk-toast at 10 A. M., and beef essence in liberal 
quantities during the day. The potassium bromide to be given, if neces- 
sary. 6 P.M. Pulse 68; temp. 98°. Condition unchanged; has slept a 
good deal since morning. The magnesia sulphate not having acted, a 
Seidlitz draught was given at noon, but, no action having been produced, 
three compound cathartic pills were ordered. 
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20th. 6 A. M. Slept without taking any sedative, but had no evacuation 
from bowels. Was restless about an hour, and talked with some incohe- 
rency. Ordered extract of podophylli gr. j. Continue nourishment same 
as before. Evening. Has been quite restless during the day, owing ina 
measure to the action of the cathartic, which has caused the bowels to be 
moved some four times. Pulse and temperature unchanged. Sighs and 
yawns frequently. Potassium bromide, gr. xx, at five o’clock, after 
which he became quiet. 

Qist. 6 A.M. Rested all night except about an hour; sleeps tranquilly 
and without any evidence of pain or suffering. Pulse 58; temp. 97°. 
Continue diet same as before. 6 P.M. Was restless and incoherent at 
times in his thoughts and expressions. Took his nourishment freely. 

22d.6 A.M. Slept almost all night since 8 o’clock At5 A. M. got 
up, took a drink of water, a dose of bromide, and changed to another bed. 
Was sleeping at my morning visit. Temperature and pulse without 
perceptible change. Evening. Passed a good day. Took ten grains of 
calomel, followed by a dose of castor oil, which produced a free evacuation. 
Has been quite rational, and took his food without trouble. Pulse with- 
out change; temp. 99.1°. 

23d. 7 A.M. Has been perfectly quiet during night, having slept 
through it without taking any bromide during the last twenty-four hours. 
Bowels moved once in the night. Mind unsettled and wandering, although 
responses are given correctly. Pulse 80; temp. 99°. Continue treat- 
ment as before. Evening. No material improvement; somewhat restless 
during the day ; repeat potassium bromide at 2 P. M. 

24th. 6 A.M. Was restless last evening up to 9 o’clock, requiring 
another dose of the bromide, after which he slept quietly all night up to 
my morning visit. Pulse 66; temp. 98°. Continue treatment. Evening. 
Passed a very comfortable day, the best, his father thinks, who has been 
constantly with him, since the receipt of the injury. Bowels moved twice 
by oleum ricini. Pulse 68; temp. 99.19. 

25th. Morning. Slept all night without having caken a sedative. 
Pulse 66; temp. 99°. 6 P. M. Has been somewhat restless to-day; in- 
sisted on getting shaved, and has been so anxious to take a bath that his 
mind dwells on the subject to the verge of aberration. Potassium bromide 
grs. xx given at 3 o’clock, and repeated again at 6 o’clock, as he manifests 
unusual restlessness. Pulse 70; tenp. 99°. Tongue continues coated, 
but not so much as heretofore. 

26th. A.M. Continued restless until about one o’clock, after which he 
slept quietly. Pulse 70; temp. 98.4.9 Evening. Has been restless, and 
complains of being tired of the bed. It was found necessary to give the 
bromide twice during the day. 

27th. 6 A.M. Slept all through the night, feels refreshed and looks 
bright this morning. Pulse 66; temp. 98°. ‘Tongue almost entirely free 
from the thick coating that has so persistently adhered to it since the 
fourth or fifth day after he was injured. Diet as before. Oleum ricini to 
move bowels, which are disposed to torpor. 

28th. 6 A.M. Feels very comfortable after a good night’s sleep. Ap- 
petite good. Same diet allowed. Pulse 70; temp. 98.39. Tongue 
perfectly clean. 

29th. Slept well without any sedative. Seems rational on all subjects. 
Bowels not having been moved in two days, a dose of castor oil produced 
three evacuations. Pulse and temperature without change. 
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30th. Had another night of refreshing sleep. Responds brightly to 
questions, and says he now feels perfectly well. He states that he has an 
occasional feeling of confusion in the frontal region, but no pain. Tongue, 
pulse, and temperature natural. Allowed broiled chicken, two soft-boiled 
eggs, fruit, beef-essence, toast, and tea. 

June 4. Has continued to improve without any drawback ; complains 
of seeing distant objects double. Right eye shows a slight internal stra- 
bismus. Pulse 80; temp. 98°. Sat up yesterday for the first time. Ap- 
petite good. 

5th. Continued improvement. No pain or morbid sensation of any 
kind in head. Allowed to sit in the open air for the first time, twenty- 
second day since the accident. 

llth. Having continued to improve steadily up to this time, to-day it 
was deemed safe to permit him to appear before the Academic Board for his 
semi-annual examination, and, notwithstanding the severe nature of his 
recent disability and the fact that he had not looked into a book since the 
day he was injured, he passed a creditable examination; showing that his 
memory has not been impaired by the ordeal through which he has passed. 
Leave of absence for the benefit of his health was granted, and, on the 
12th, he left for his home in the West. 

August 28. He returned to the Academy to-day looking well and feel- 
ing in excellent health, having increased some fifteen pounds in weight 
during his absence from the institution. There is uo impairment of vision, 
the diplopia having gradually disappeared. 

September 5. Made an ophthalmoscopic examination, but found nothing 
abnormal in either eye. Performs all his duties without any inconve- 
nience, 


The symptoms in the foregoing case indicate that the concussion was 
followed immediately by compression induced by the rupture of one or 
more small meningeal bloodvessels. The hemiplegia denoted that the ex- 
travasation was situated at a point opposite to that which received the 
external violence. The extremely slow pulse and prolonged intellectual 
impairment point directly to simple fissured fracture at or toward the base 
of the skull. The treatment was expectant, but with a strict exclusion of 
opiates. 


Case II. Cerebral Concussion, uncomplicated ; Recovery.—At about 1 
o’clock P. M., September 8, 1875, Cadet J. N. G., 2d class U. S. Military 
Academy, wt. 22, born in Tennessee, healthy and robust constitution, was 
injured while at cavalry drill by his horse rearing up and falling backwards 
upon him. He was very much stunned by the fall, but had regained his 
sensibility by the time he was brought into the hospital. No fracture or 
contusion was discoverable, but his appearance and responses indicated 
simple cerebral concussion, Pulse and pupils natural. Rest and quiet 
were enjoined, and ice applied to the forehead. At 5 P. M., he complained 
of severe headache, and inability to rest. Ordered twenty grains of bro- 
mide of potassium, which induced some two hours of sleep. Took a small 
quantity of milk and ate two fresh peaches. 9. P. M. Continues to com- 
plain of intense pain in head, and inability to rest or sleep. He moans 
constantly, and says his head feels as though it would barst, Pulse and 
temperature free from abnormal increase. Ordered the potassium bromide 
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repeated every four hours until repose is induced, and the ice to be con- 
stantly applied. 

9th. T A.M. Pulse 88; temp. 100.29. Passed a very restless night, 
having only slept about three hours between three and six o’clock A. M, 
Moans continually. Sensible, but has no recollection of his mishap. 
Ordered six cut cups to back of neck, a saline cathartic, and an eighth 
of a grain of sulphate of morphia. Low diet, perfect rest, and darkened 
room. 9 P.M. Has had some fitful sleep, amounting in all to about 
three hours. The cupping relieved the intense pain in the head some- 
what, hut the cathartic failed to produce the desired effect. No exacer- 
bation of pulse or temperature. 

10th. 7 A.M. Pulse 76; temp. normal. Slept only tolerably 
well, and thén only after tinct. opii mxv had been administered. 
Bowels moved after a cold water lavement. Head still aches, but not as 
acutely as during yesterday. No appetite. Substituted warm water for 
the cold application, with some temporary relief. 

12th. Continual pain in head of a most excruciating character, which 
causes him to moan incessantly. The pain is described as being like a 
violent constriction, as if tightly tied by a cord, and is located towards the 
top of the head. Bromide of potassiam has been continued in twenty 
grain doses every four hours, but without thuch relief. 

14th. Pain has gradually lessened, sleeps better, and can now take some 
solid food. A bronchial attack causes frequent cough, which aggravates 
the cerebral pain. 

18th. Pain has almost disappeared. Appetite returning. Any attempt 
to study or read aggravates the pain in head, so that he was kept per- 
fectly quiet antil the 21st inst., when his condition warranted his retarn 
to duty. 


The above case is an illustration of one of the minor grades of con- 
cussion, and presented but one marked feature of special interest—the 
persistent and violent pain that drove the sufferer almost to the verge of 
frenzy by its intensity. 


Case III. Cerebral Concussion, uncomplicated ; Recovery.—Thursday, 
August 26, 1875, Cadet J. C. S., 2d class U.S. Military Academy, et. 
22, born in Tennessee, good physique and constitution, while returning to 
the Academy from furlough, was injured in the following manner: Travel- 
ling on a railway train, he was seen to rise from his seat in the carriage, 
at about 11 o’clock P. M., walk to and open the door leading to the 
platform, after which nothing more was seen of him by the people on the 
train, which was then moving at the rate of from thirty to thirty-five 
miles an hour. As soon as the railway officials became aware of his dis- 
appearance, efforts were made to discover him, but, as they were fruitless, 
it was conjectured that his body had disappeared in a river over which the 
train passed at about the time he disappeared therefrom. 

On Saturday, August 28th, at 11 o’clock A. M., Mr. S. was found 
seeking shelter in a cart that stood outside of a village house. He was 
suffering from the effects of cold, wet clothing, and hunger, and his physical 
prostration and mental] aberration indicated that he was still suffering from 
the effects of severe violence. Subsequent inquiry revealed that he had 
been subject to occasional fits of somnambulism during his childhood, and, 
as he had no recollection of when or how he was injured, he was doubtless 
in a somnambulistic condition when he walked off the train. The time of 
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night, and the fact that he has no recollection of anything that occurred 
shortly after having got on the train, render it almost certain that he was 
asleep at the time he was seen to get up and walk from his seat to the 
door. Examination showed that when he walked off the train he pitched 
into a bank of loose sand, the impact of his body having made a deep 
imprint therein. From the time he disappeared from the carriage until 
he was discovered in the village—thirty-six hours—it is more than prob- 
able that he remained insensible from the effects of his violent contact with 
the ground, as he has no recollection of when or how he left the train. 
When found it was assumed that he was suffering from malarial fever. 
He returned to the Academy on the 9th of September, and resumed his 
studies at once. 

When his momentum at the instant he came in contact with the earth 
is considered, in connection with the usual results to persons who fall from 
railway trains while in rapid motion, it is truly astonishing that he was 
not killed at once, or fearfully crushed and broken by the violence of the 
collision. The particular nature of the ground with which he came in 
contact, and the recognized fact that persons in a somnambulistic condition 
seem to possess a degree of immunity from injury, may account somewhat 
for a fall that ordinarily would have been attended with disastrous 
results. It is proper to remark that he is a temperate person, and had 
not been indulging in the use of any intoxicating agent. In regard to 
the assumption that, when found, he was suffering from malarial fever, it 
is more than probable that his condition was the result of cerebral con- 
cussion, as he never was subject to intermittent disease before or after his 
rough-and-tumble encounter with terra-firma. 

In the election of its military eléves the U. S. government exacts not 
only physical perfection, but absolute freedom from constitutional disease. 
When to these requirements are added participation in almost constant 
invigorating exercise, abundance of plain but nutritious diet, regular hours, 
and freedom from all debilitating excesses, it is easy to comprehend the 
unusual power of endurance and recuperation shown by them under adverse 
circumstances, which has given rise to a popular expression at the Acad- 
emy, that it is impossible to kill a cadet. 

U. S. Murrary Acapemy, West Point, N. Y. 


Art. X.—A Rare Form of Cancer of the Penis; External Perineal 
Urethrotomy. By Rosert F. Weir, M.D., of New York, Surgeon to 
the Roosevelt Hospital, ete. (With a wood-cut.) 


WaeEwn the term cancer is applied to an affection of the penis, the 
surgeon naturally expects the disease to be of the epitheliomatous variety 
with its readily recognized features. In the following case, however, the 
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clinical characteristics of the disease presented themselves in a widely 
different manner from those which are usually met with. 


C. C., xt. 18, native of New York, was admitted into St. Luke’s 
Hospital February 11th, 1869 (service of Dr. Weir), with an enlargement 
of the penis which he said had existed four months. At that time, being 
in good health, he slipped while ascending a ladder and fell in such a 
manner as to catch the penis between one of the rounds and the pubes. 
The blow was severe enough to produce an ecchymosis on the under 
surface of the organ about an inch from the scrotal junction, together 
with severe swelling and soreness of the injured parts. No bleeding, 
however, occurred from the urethra. From that time the swelling steadily 
increased, the penis becoming tense and continuously erect. The pain, 
which came on at about the third week, has persisted since then, and was 
much aggravated by the increased erection produced at night-time by the 
warmth of the bed-clothes. Lately greater heat in thé penis has been 
noticed by him, associated with decided pulsation, which not only could 
be felt but also seen. Coincident with the general swelling, the prepuce 
has been in a state of phimosis and recently has been tightly applied to 
the expanded glans, but the meatus urinarius is no longer in line with the 
preputial orifice. From the latter a thin, fetid, purulent discharge has 
taken place for the past three weeks. 

The patient has experienced difficulty in micturating ever since the 
swelling began, the stream of urine becoming smaller and voided with less 
force so that at present he is obliged to make a severe expulsive effort in 
order to accomplish the act. 


Condition on Admission.—The penis (see figure) was much enlarged, 
knobbed, and permanently erect. It measured 54 inches in length along 
its dorsal aspect, 6? inches in circumference at its middle, and 5} inches 
around the glans penis. The skin was normal, though somewhat thinned 
and freely movable on the sabjacent parts. The growth did not extend 
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beyond the root of the penis, and was apparently confined to the corpora 
cavernosa, which were generally tense and elastic, bulging in places where 
it was evident that thinning or giving way of the sheath had taken place. 
The veins of the penis were numerous and much enlarged. The whole 
organ visibly pulsated. The glands in the right groin were enlarged, and 
one of them, equalling a pigeon’s egg in size, was tender and of a bluish- 
red colour at its summit. Those on the left side were also involved, but 
to a lesser degree. 

The extent of the enlargement of the penis was rendered yet more 
striking by the comparatively undeveloped state of the rest of the genital 
organs. The testicles were about the size of small marbles, and nota 
sign of hair was to be seen on the pubes. His stature was small, face 
puny, and physique slight. He stated, however, that his general health 
had undergone no impairment, though his stepfather pronounced him 
thinner and more yellow than formerly. No hereditary influence could be 
traced. 

February 15. To-day the patient was etherized, and external perineal 
urethrotomy performed to afford a more ready outlet to the urine, now 
much obstructed by the tension of the sheath of the penis. The prepuce 
was first slit up to expose the meatus and the glans; the latter was 
found enlarged, and from the corona on its left side was seen an irregular, 
soft fungoid growth, which bled readily. A No. 5 (English) bougie and 
subsequently a staff of the same size were then introduced into the bladder, 
the compressed urethral walls tightly holding the instrameut, and the 
perineal opening duly made. 

The further history of the case was, in brief, that while the desired 
relief to the bladder was obtained, the increase of the tumefaction of the 
penis and of the inguinal glands was steadily progressive. The fungous 
mass from the corona glandis grew rapidly and secreted a fluid so offensive 
as to defy a succession of disinfectants, and it was only neutralized by a 
mixture of flax-seed meal and permanganate of potassa. This not only 
controlled the odor, but also relieved the severe pain felt in this part. 

His relatives, on learning the nature of his disease, decided to remove 
him to his home, some thirty-five miles distant from the city, whither he 
went March 22d, to die some seven months later. His end I learned was 
hastened by the hemorrhage produced by an incision made into the enlarged 
gland in the right groin. It had been erroneously thought to be an 
abscess. 


In the above quite unique case it will be seen that the microscopical 
appearances are unfortunately wanting. Through accident the portion 
of the sprouting mass from the corona glandis that was removed for exami- 
nation was mislaid, and the loss not detected until too late to replace it. 
However, the following case will, to some extent at least, repair this omis- 
sion. It is, in addition, the only case that considerable research has found 
similar to the one just narrated. It was presented to the Medico-Chirar- 
gical Society of London in 1863, by Mr. Holmes Coote, under the title of 
‘‘A Case of Cancerous Infiltration of the Penis, etc.,” and is reported at 
length in the 47th volume of the Transactions of the Society, from which 
this abstract is made :—_ 
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R. C., wt. 55, admitted into St. Bartholomew’s Hospital Sept. 10, 
1863, with induration, enlargement, and distortion of the entire penis, 
attended with severe pain. This had existed about eighteen months, and 
had rendered micturition difficult, requiring at times the use of catheters. 
He had also a swelling in the tibia of eight mouths’ duration. 

When seen by Mr. Coote, he was sallow and emaciated, and was com- 
pletely prostrate in mind and body. There was complete phimosis ; and 
from under the prepuce there flowed on pressure a sero-puralent, fetid, and 
offensive discharge. The penis was rigid and of incompressible hardness. 
It was bent on itself, the concavity directed upwards, so that -micturi- 
tion was difficult in the extreme, and could only be accomplished by the 
patient throwing himself into strange and uncomfortable attitudes. Sub- 
sequently the prepuce was slit up with much relief. The glans penis was 
nodulated, hardened, and superficially ulcerated. The patient died Oct. 
16th of the same year; his general symptoms becoming more severe, and 
death being preceded by coma lasting for twenty-four hours. 

The autopsy showed the corpora cavernosa distended to their utmost by 
the infiltration of a semifluid, creamy deposit; the fluid exuded from the 
eut surface as a thick juice, and under the microscope was seen to contain 
nucleated cells, mostly elongate and caudate, very similar to those depo- 
sited in schirrous cancer of the breast. ‘There were also oil globules and 
exudation corpuscles. The corpus spongiosum and the glans penis were 
infiltrated and hardened by the deposit of similar material. On closer and 
more minute inspection it was found that the cancer juice was deposited 
within the venous sinuses of the penis, but cells were mingled with the 
fibrous tissue of the trabecule. The greater deposit was in the former 
situation. The urethra, compressed throughout its course, was smooth 
and normal within. Around the bulb and the prostate gland the tissues 
were matted together by a similar deposit of cancerous matter. 

The bladder contained a large ragged ulcer with fungous masses pro- 
jecting from its surface. Between the bladder and rectum was a chain of 
glands filled with white cancerous matter, and the lumbar and iliac glands 
were similarly infiltrated ; cancerous deposits were also found in the lungs, 
bronchial glands, under the periosteum of the tibia and in the tendinous 
sheaths of the muscle of the right leg and foot. 


Mr. Coote, in commenting on this case, said he had never met with a 
similar case, though he considered an old specimen preserved in the 
Museum of St. Bartholmew’s Hospital, and marked as a tuberculous 
deposit in the penis, to be more probably of the same nature as the one 
he had just presented to the Society. 

No. 19 East 32np St., New York. 


Art, XI.—The Use of Choleate of Soda to prevent the formation of 
Gall-Stones. By Wm. OC. Dasney, M.D., of Charlottesville, Va. 


More than two years ago an article appeared in the Gazette Hebdoma- 
daire, by Prof. Schiff, on the action of choleate of soda in preventing the 
formation, of biliary calculi, which was noticed by several English and 
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American journals at the time, but, so far as I have seen, no cases have 
been reported, in this country at least, in which choleate of soda has been 
used for this purpose. My own experience with it has been very limited, 
but as far as it has gone the results have been exceedingly satisfactory. 
Before relating the history of the cases in which I have used it, or in which 
it has been used by others within my knowledge, it may be well to examine 
the theoretical grounds on which the treatment is based. 

It is well known that biliary calculi generally consist of cholesterine and 
a small quantity of mucus. 

Prof. Schiff, in the paper referred to, states that the origin of choleste- 
rine is unknown ; there can be but little doubt, however, that the views 
advanced by Dr. A. Flint, Jr., in 1862, are correct, and that the substance 
is a “‘ waste product” of nervous tissue which is excreted by the liver, and 
which is discharged from the body with the feces as stercorine. In che- 
mical composition it is a fatty body, ‘is soluble in boiling aleohol and 
ether, and is not in the least saponifiable.”” (Fownes.) Further, there can 
be but little doubt that the amount of this substance excreted is in direct 
proportion to the mental activity and consequent nervous waste. In one of 
the cases to be mentioned presently there was decided evidence of this; at 
the same time, however, it should be distinctly understood that the forma- 
tion of gall-stones cannot be traced in all cases to excessive mental action. 
Cholesterine is not formed only in the brain, but there is more in the blood 
coming from this organ than other parts of the body, simply because the 
amount of nervous matter is so much greater there than elsewhere. It is 
highly probable also that the formation of these calculi may frequently be 
owing rather to an absence or diminution in quantity of the normal sol- 
vent of cholesterine than to an excess in the quantity of this substance. 
This normal solvent is choleate of soda, and, whether it be present in 
diminished quantity, or the amount of cholesterine be excessive, its admin- 
istration seems to be indicated. Its action is much too gradual, how- 
ever, for it to be of any benefit in those cases where the caleuli are already 
formed, and it is, therefore, only useful as a preventive. 

Prof. Schiff advised its administration in doses of fifty centigrammes 
(about 74 grains) twice a day, and stated that it should be continued till 
symptoms of saturation appear, which are digestive troubles, irregularity 
of the heart’s action, ete. It is insoluble in water, and I have always 
given it in the form of a pill. It has a slightly bitter taste, but not 
enough to be unpleasant. In one case it seemed to cause nausea when first 
taken, but this soon passed off. a 

The first case in which I used it was that of a young lady, in the fall 
of 1873, who was subject to attacks of gall-stone colic at intervals of 
about six weeks, in several of which I had attended her. Her skin was 
sallow and conjunctiva somewhat yellow; digestion poor, and there was 


a great tendency to flatulence. In November, 1873, she had an exceed- 
ingly severe attack of colic, in which she was attended by Dr. W. C. N. Ran- 
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dolph, of Charlottesville; I being at the time in Norfolk. Dr. R. told me 
he never saw a more severe attack, and relief was only afforded by the free 
administration of chloroform by inhalation. On my retarn I found her 
greatly prostrated, as usual, after such attacks. She was immediately 
placed on the choleate of soda, of which she was directed to take five 
grains night and morning for two weeks; then to suspend for a month, 
and, at the end of that time, again to take the choleate in similar doses 
and at similar intervals. ‘This young lady remained in Charlottesville till 
May, 1874, during which time she had no return of the attacks. She 
gained flesh and strength, her skin became much clearer, and she was 
much less troubled with flatus. She then went to Petersburg, and on a 
recent visit to that city I learned that she had taken the medicine at inter- 
vals of a month or two, and for a week or ten days at a time ever since, 
and has had no return of her former troubles, her health being better now 
than it had been for years before this treatment was begun. 


The result in this case is quite suggestive in another respect. It isa 
belief quite generally entertained among physiologists at present that one 
of the functions of the bile is to prevent the decomposition of the food, a 
result of which would be the formation of gas. In the case of this young 
lady there had been for some time an excessive formation of gas, which 
disappeared soon after the administration of the choleate of soda, which 
is a normal constituent, be it remembered, of the bile. 


The second case in which I used it was that of a gentleman, a resident 
of Berlin, then on a visit to this country. He was fifty-seven years old, 
a great student, with a highly cultivated mind. He told me he had 
suffered from trouble with his liver since childhood ; having every now and 
then attacks of gall-stone colic. During the months of July and August 
he had three attacks. Whether a calculus passed into the intestine or not 
each time, I am unfortunately unable to say. About the first of September 
I saw him in a violent attack of colic, from which he finally obtained re- 
lief. Immediately afterwards I put him on the choleate of soda in five 
grain doses twice daily. His appetite before this time had been quite 
good, but he was afraid to eat because he suffered constantly from indi- 
gestion, and as one feature of it the formation of wind. His complexion 
was sallow, and eyes were somewhat yellow. Soon after commencing the 
administration of the choleate, his skin cleared, and he could eat without 
fear of causing indigestion. Whether, however, in this case the result was 
owing to the discharge of the gall-stones, and the consequent free passage 
of the bile into the intestines, or whether it was the effect of the medicine 
used, I am not prepared to say. I incline to the latter opinion. His 
condition continued very favourable up to the middle of October, when he 
sailed for Europe. I may mention here that the patient himself was so 
firmly convinced that his improvement was owing to the medicine that he 
laid in a supply before sailing.’ 


These are the only cases where the diagnosis of biliary calculi was cer- 
tain in which I have used the remedy in question. 


1 Jan. 22,1876. I learn through a letter recently received that this gentleman 
has continued to enjoy perfect health ever since he arrived in Berlin. 
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In 1873 I saw with Dr. W. C. N. Randolph a case of hepatic trouble 
the nature of which was very obscure. At one time we inclined to the 
belief that there was “ biliary lithiasis,” and administered the choleate of 
soda; its use was not attended by any benefit, however, and we subse- 
quently came to the conclusion that the trouble was of a different nature. 

The third and last case which I shall mention was under the care of 
another practitioner. The patient is a clergyman of great avilily, a very 
hard student, and whose mind is frequently overtaxed. When he is 
engaged merely in the duties of his own parish, he has usually but little 
trouble; his digestion is good. But when he taxes his mind severely, 
which he is frequently compelled to do on account of the position he holds 
in the chureh and the duties incident thereto, he invariably suffers from 
severe headache, and, at the same time, hepatic troubles, which have fre- 
quently culminated in an attack of gall-stone colic. His physician advised 
the use of choleate of soda, which he has now been using at intervals for 
some months, with, I am told, decided benefit. The headache and feeling of 
lassitude and depression have, it is true, been only partially removed, but 
there has been no return of the hepatic trouble. It would seem highly 
probable that the headache, ete., were caused, in this case, partly by the 
nervous waste per se, and it is not to be expected that this would be 
relieved by the medicine, which seems to act only by aiding in the removal 
of an excrementitious principle. 
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I have restricted myself, in the present artic.e, to the consideration of 
the choleate of soda as a remedy in biliary lithiasis ; but it is not impro- 
bable, and indeed the result in one of my cases makes it highly probable, 
that its use might be beneficial in some cases of enfeebled digestion, when 
the bile seemed to be at fault. I shall try it in these cases, and trust that 
others will do so and give the result of their observations to the profession. 
The cheapness of the article renders it accessible to all classes of patients. 


Art. XII.— Treatment of Wounds; Union by First Intention. By A. 
P. Knowtton, M.D., of Olmstead Falls, Ohio. 


In the great majority of wounds primary union is desirable, but there 
is a diversity of opinion in regard to the treatment of wounds for this 
purpose. When the danger of purulent infection, putrid infection, phle- 
bitis, angeiolencitis, osteomyelitis, and secondary hemorrhage are considered, 
the desirableness of immediate union must be acknowledged. The method 
of treatment which will secure this in the greatest number of cases is 
worthy of our careful consideration. This has received the careful atten- 
tion of many prominent surgeons, among whom are Drs. Batailhe, 
M. Abeille, M. Maisonneuve, Nélaton, Bourgade, and Humphrey. Dr. 
Humphrey traly says: “ That the greatest requisite—the sine qua non— 
for the immediate union of wounds, is, obviously, adaptation of the cut 
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surfaces—unless these are placed in apposition they cannot easily unite.” 
In 1852, Dr. Batailhe published a pamphlet recommending the use of 
alcohol to the surfaces of wounds. In this he followed some of the most 
ancient surgeons. Prof. Nélaton was led by Dr. Batailhe’s publication 
to try alcoholic dressings, and was satisfied with the result. Soon after 
this M. Maisonneuve tried a solution of carbolic acid, and Dr. Demarquay 
about this time strongly recommended glycerine. Each of these remedies 
had its advocates, and some surgeons combined them all. In 1867, Dr. 
Abeille published a memoir; the method which he recommended places 
wounds in an analogous condition to those which uadergo immediate 
organization in the subcutaneous method. ‘ This method consists in 
uniting as closely as possible the lips of the wounds so as to bring similar 
tissues into contact, after cleaning of all blood, discharges, or other foreign 
matters, removing the dressings as seldom as possible—keeping up a 
continuous or intermittent imbibition of cold water, according to the 
patient’s sensations.” In 1867, Prof. Bourgade read an interesting paper 
before the International Medical Congress, held at Paris, in which he 
stated that he had for five years, prior to that time, employed perchloride 
of iron in the dressing of wounds made by the knife in surgical opera- 
tions. 

“As soon as the surgeon has completed his operation, applied ligatures, 
cleaned the wound, and completely arrested the flow of blood, he covers the 
whole of the cut surfaces with charpie saturated with a solution of perchloride 
of iron, taking care to subject all the divided tissues, bone, vessels, nerves, 
muscles, etc., to the action of this liquid. .... The perchloride of iron combines 
closely with the tissues and forms a thick, firm, and adherent covering, which 


acts as a kind of protective cuirass to the divided parts, and defends them for 
six or eight days, or even longer, from the action of all external agents.” 


Since the publication of the above paper I have employed the perchloride 
of iron to wounds made by the knife in surgical operations, and also to 
accidental wounds, and, in a large number of cases, it has fulfilled my 
most sanguine expectations. In the treatment of wounds where union by 
first intention is desirable, all surgeons agree that perfect adaptation of 
the cut surfaces is of great importance. Dr. Humphrey says: “‘ The want 
of union in a wound is commonly proportionate to the want of apposition 
of the surfaces, and one great object of the treatment must be, to secure 
as exact an apposition of the cut surfaces as possible, and to reduce to 
the minimum all substances, blood, dressings, ligatures, ete., that may 
intervene between them, and keep them apart.’”’ In small superficial 
wounds, there is but little difficulty in securing apposition, but in large, 
deep wounds it is more difficult. For the past six years I have used 
principally the silver pin, or harelip suture, in large wounds, and have 
found it to be the surest means of maintaining perfect apposition of the 
cut surfaces. The size of the pin should be proportionate to the size of 
the wound, and the amount of strength necessary to hold the lips of the 
wound in apposition. It seems to me possible in many cases to convert 


1876. ] Knowtron, Treatment of Wounds. 415 


a compound fracture into a simple fracture. et the wound be thoroughly 
cleaned, all hemorrhage arrested, then apply to the whole surface of the 
wound a solution of perchloride of iron, bring the lips of the wound into 
perfect apposition, secure them with the silver pin suture, apply a per- 
fectly immovable apparatus for the fractured bone, administer anodynes 
in doses sufficient to relieve pain and secure quiet, comfort, and sleep. 
Let the dressings be as infrequent as possible, and if a compound fracture 
can be converted into a simple fracture the surgeon will feel rewarded for 
his efforts. We do not claim to originate a new method of treating 
wounds. The silver pin suture has been used more or less by surgeons, 
but I have wondered why it has not been used more extensively. After 
the first dressing with the perchloride of iron we are in the habit of using 
dilute alcohol with a solution of carbolic acid for subsequent dressings— 
of late we use the salicylic acid in place of carbolic acid. The following 
cases, together with many more, were treated according to the method 
indicated above. 


Case I. Was called, Dec. 5, 1872, to see a lad aged eleven years, who 
had received a severe wound of the knee. The boy was.in the forest with his 
father, where the latter was chopping wood, The boy had climbed a sapling 
close by; the sapling bent over and the boy slipped and fell, coming down 
in front of the father just as he was bringing down his axe; the axe strack 
the left knee of the boy, severing the patella, cutting down on the outside 
of the knee-joint, penetrating the joint; with a cut through the synovial 
membrane about one inth long. After arresting the hemorrhage and 
brushing over the cut surfaces with a solution of perchloride of iron, they 
were carefully placed in apposition, and secured with silver pin sutures. 
A figure-of-eight bandage was applied to hold the fragments of the patella 
in apposition ; a long splint was then applied from the axilla down to 
about six inches below the foot. An inside splot reaching from the lower 
part of the upper third of the thigh to six inches below the foot; cross- 
piece below the foot, another one just below the knee, and one just above; 
a rack was framed around the joint, leaving a chamber from integument 
to the inside of the rack about one inch in diameter; and this rack was 
covered with relayers of ice-bags. The boy was ordered a one-grain opium 
pill every four hours. Gentle extension, and counter-extension was kept 
up. This treatment was continued for eight days, when the ice-bags were 
discontinued, and the wound dressed with dilute alcohol and carbolic acid. 
Primary union had been obtained. At the end of three weeks, the splint 
was removed each day, and passive motion practised. The lad madea 
good recovery, and now has complete use of the leg, with perfect motion 
of the knee-joint. 

Case II. Feb. 25, 1874, I was called to amputate the leg of one Welch, 
a middle-aged man. There was an extensive ulcer, involving both bones of 
the leg, and of fifteen years’ standing. The patient was nearly blanched 
from repeated hemorrhages. Before applying the tourniquet, the leg was 
elevated, the superficial vessels were emptied by rubbing the leg upward. 
The tourniquet was applied to the popliteal artery, and the leg amputated 
below the knee. It was almost a bloodless operation. After ligating the 
arteries and arresting all capillary bleeding, a strong solution of perchlo- 
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ride of iron was applied over the whole cut surfaces. The flaps were 
carefully placed in apposition, and united with silver pins. The dressings 
(very light) were kept moistened with dilute aleohol aud carbolic acid. 
In this case a plastic union was obtained of the whole flaps, except about 
one-half inch at the inside angle, where the ligatures protruded. The 
ligatures came away on the tenth day. The patient walked across the 
floor with a peg, unaided by a crutch, in six weeks from date of operation. 

June 26, 1872, I was called to see a man, employed by L. L. & M. 8. 
R. R., who had been ran over by a hand-car. There were extensive 
integumental wounds of the scalp, face, and right knee. The wound of 
the knee was triangular, extending across the knec¢-joint anteriorly, about 
five inches in length, and down the outside of the leg about six inches in 
length. There was a triangular flap turned down, but the knee-joint was 
not perforated. After cleaning these wounds the cut surfaces were 
brushed over with a strong solution of perchloride of iron, and then 
secured in apposition with silver pin sutures. Union by first intention 
was the result in all the wounds. 

These are some of many cases that might be reported, showing the 
successful result of this method of treating wounds, whether inflicted with 


the surgeon’s knife or by accident. 


Art. XIII.—On the Use of Nélaton’s Catheter in Stricture of the Urethra, 
enlarged Prostate, etc. By T. C. Watuace, M.D., of Cambridge, 
New York. 


For the benefit of my professional brethren who are often sorely puz- 
zled, and who sometimes find it impossible to introduce the catheter, by 
reason of stricture of the urethra, enlargement of the prostate, or perhaps 
from a swollen and bruised state of the parts, caused by too vigorous use 
of instruments, I desire to report the invariable success which has thus 
far attended the use of the India-rubber catheter in my hands. 

Nearly two years ago I was in attendance upon an elderly gentleman 
who required daily catheterization. Each introduction of the instrament 
was provoking increased suffering and becoming more difficult of accom- 
plishment, and I was convinced the time was not far distant when it 
would be found impossible to enter the bladder with any ordinary catheter. 
I procured one of Squire’s prostatic catheters, which at first seemed an 
improvement on the silver and gum-elastic ones previously used, but after 
a few times using I could not introduce it as readily as I could a silver 
one. My attention was then called to the India-rubber instrament, and I 
procured a Nélaton’s soft gum catheter. When I got it, it seemed to 
me utterly improbable (and well nigh impossible) that an instrument pos- 
sessing so little firmness, and so entirely limp, would ever pass through 
the urethra and enter the bladder. However, I was most agreeably disap- 
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pointed, for its passage was attended with no difficulty whatever, and 
with scarcely any pain to my patient, not a tithe of what accompanied 
the use of the other. Since that time I have used this form of catheter 
altogether, entirely discarding all others. It has never disappointed me, 
neither have I ever found any difficulty in its introduction. Last week I 
was called to see a man living some distance from here, who was soffering 
intensely from retention of urine caused by prostatic hypertrophy. I 
found that three of the ablest physicians had been trying for twenty-four 
hours to catheterize him without success. The case was desperate, and 
puncture of the bladder through the rectum had been determined upon, 
and would have been resorted to, but that the patient would not consent 
to it until my arrival. 

The Nélaton catheter was introduced into the bladder in less than one 
minute, producing very little pain. I left one with the patient, and he 
has since been able to relieve himself whenever necessary, introducing it 
as readily as could the most skilful surgeon. My only object in writing 
the above, is to disseminate through the columns of the “Journal,” a 
wider knowledge of this invaluable instrument, which has only to be used 
to be thoroughly appreciated, and which is a priceless boon as well to the 
patient as to the physician. 


Arr. XIV.—Bronchitis complicated with Lobular Pneumonia; Death 
by Bronchial Hemorrhage. By Wm. Ketier, M.D., of Philadelphia. 


Mrs. Mag. V., 66 years of age, though a native of Germany, has lived 
for many years in this city. She had suffered for the last six months from 
indigestion and pain in her side, and having exposed herself a few days 
previously, she complained on the 5th of February of a severe cough and 
pain in the left side in the region of the 7th and 8th rib. She expecto- 
rated a thick, white slime. The sound produced by percussion was 
approaching to tympanites, and a sharp, mucous rattling was particularly 
heard in auscultating the left side. The right lobe of the liver extended 
low down in the abdomen, and the left lobe, extending over the stomach, 
was sensitive to the touch, the tongue was charged and appetite gone, the 
pulse 104. Iordered aq. lauro-ceras. with acetate of morphia, a salve 
containing iodide of potassium and camphor to be applied over the left 
lobe of the liver, and a sinapism on the painful region of the chest Though 
next morning all pain was gone, the expectoration contained a small 
quantity of (characteristic?) rusty sputa. The pulse 120. Temperature 
100° F. Ten grains of digitalis in an infusion were ordered, the anodyne 
continued. 

The 8th the expectoration was purulent. Pulse 120. The treatment 
continued ; to operate on the bowels, } gr. of calomel with 5 grains rhu- 
barb were given. 
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At four o’clock next morning, after sleeping quietly, she was awakened 
by coughing, and finding she was expectorating blood freely, she sent for 
me. She had lost in this way about four ounces of pure arterial hlood. 
Whilst I was there she expectorated white mucus, partly by itself, partly 
mixed with blood, her voice was unimpaired, the mucous rattling in the 
chest continued. Pulse 116. Temperature 101° F. 

Though I had recommended to her absolute quietness, she got upon the 
chamber, there the hemorrhage recommenced suddenly, and so she expired. 

I performed the post-mortem three days after. The lung freely 
spotted with black pigment, quite emphysematous, showing it particularly 
at the edges. ‘The upper part of the left lobe was posteriorly attached by 
slight, old adhesions to the costal pleura; the upper half of this lobe was 
in a state of lobular gray infiltration. Whilst a piece of an inch diameter 
was containing air enough to swim in the water, the small infiltrated 
lobuli iselated, sunk. Otherwise the tissue of the langs was pale on the 
anterior part, the bronchial ramifications containing a great deal of mucus, 
whilst in the posterior part the tissue was infiltrated with a foamy, red 
liquid. 

"The mucous membrane of the bronchi at their entrance into the lungs 
was partly covered with blood, and intensely injected as far as I followed 
in the trachea. Under the microscope the capillaries were distended with 
blood corpuscles, the epithelium seemed to be gone, in pressing there ap- 
peared at the openings of the follicles minute drops of mucus. The peri- 
cardium contained some yellowish liquid. The heart and the large blood- 
vessels were exsanguine, otherwise quite normal. 

The left lobe of the liver was elongated, extending over the stomach ; 
the right lobe extended into the pelvis, in the region of the umbilicus, 
showing a deep groove, evidently produced by an habitual pressure, which 
resulted, as I ascertained, from wearing a tight belt around the waist in 
youth, according to the custom of the inhabitants of the German Alps, her 
native land. The texture, colour, and contents of the liver were normal. 
The gall-bladder, filled with a thin, yellow bile, contained twosmall biliary 
concretions. 

The spleen of normal size, pale, friable, and pulpy in its substance. 
The pancreas normal. The kidneys a little enlarged, showing in dividing 
them, clearly the uriniferous canals in the cortical substance. The sto- 
mach filled with dark bloody water and blood; the mucous membrane 
dark-red, coloured by imbibition. The mucous membrane of the duode- 
num was only an inch or two below the pylorus, covered with a bloody 
fluid ; the small intestines covered with a yellowish, the colon with a thick, 
gray mucus, as also the appendix. At the juncture of the cecum with 
the colon I found a single male of the trichocephalus dispar, where it 
is usually found in affections of the mucous membrane. I do not remem- 
ber that I ever observed before a hemorrhage of the mucous membrane 
of the bronchi proving fatal, without destruction of the pulmonary tissue, 
though we meet them not unfrequently in practice, and there is, indeed, 
theoretically no reason, why they might not be caused by congestion as 
frequently as bleeding of the nose. 
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Art. XV.—Encephaloid Disease of the Right Humerus, situated in the 
course of the Brachial Artery, and simulating Aneurism in many 
of its Symptoms ; Amputation at the Shoulder-joint ; Recovery. By 
WittiaM A. Gort, M.D., of Viroqua, Wisconsin. 


Mrs. M. H , aged 38, the mother of several children, of nervo- 
sanguine temperament, placed herself under my care Oct. 17, 1875, and 
gave me the following history of her case: Notwithstanding the cares 
and anxieties incident to the supervision of a large household, she had 
enjoyed a fair state of health, with the exception of occasional attacks of 
uterine derangement whenever “ overworked,”.and which invariably sub- 
sided after a short interval of quiet and rest, to within the early part of 
March last ; she then began to experience pains of a neuralgic character 
in the right arm immediately below the axillary region, extending down 
along the anterior and inner aspects of the arm and forearm to the back 
of the hand and fingers, together with sensations of tingling and numb- 
ness. This array of symptoms persisting, and daily becoming more 
marked, she was induced to consult a physician, an irregular, who, under 
the impression that his patient was suffering from the effects of muscular 
rheumatism, prescribed, from time to time, a great variety of anodyne and 
stimulating liniments, which gave her some relief, of short duration, how- 
ever. 

In the early part of April following, whilst engaged in bathing the 
limb with warm water, she for the first time discovered the presence of a 
tumour, oval in shape, and no larger than a hickory-nut, on the upper and 
inner aspect of the arm, at a point about opposite to the humeral insertion 
of the deltoid muscle; the tumour was of firm consistence, free from ten- 
derness except when pinched, of the colour of the surrounding parts, and 
freely movable ; she is quite pcsitive of the absence of pulsation in the 
tumour at this time; and her statement to that effect is corroborated by 
that of her husband, who casually examined the tumour on one or two 
occasions. 

During the remainder of the spring and the greater part of the summer 
months, the pain became greatly intensified throughout the limb, at one 
time neuralgic, at another dall and aching, and without cessation; to 
alleviate it, and to make life endurable, the free use of anodynes was had 
recourse to; the sensations of tingling and numbness became more marked, 
as also the cedema, and the limb now had become so useless as to require 
the support of a sling; during this period of time no perceptible alteration 
in the appearance or size of the tumour was observed. 

In the latter part of August, a perceptible change began to take place 
in the tumour ; it now began to enlarge slowly, to throb and beat (to use 
her own language), whenever she worked hard or walked fast ; at such 
times uo perceptible increase in its size was observed; of this fact she is 
also quite positive. 

When the case finally came under my observation, an elongated tumour 
occupied the upper half of the arm commencing from just within the 
axilla, and extending downwards along its inuer and anterior aspects, 
measuring nine inches in its long axis, and six in its short axis, it was 
uniformly soft and elastic, comparatively free from tenderness except when 
roughly handled, of a dusky-red colour, with the subcutaneous veins en- 
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larged and ramifying over its surface, and firmly fixed, resisting any 
attempt to lift it from its bed. 

There was a strong pulsation synchronous with the heart, felt and 
perceived over nearly the upper half of the tumour, unexpansive and with- 
out bruit, cessation of pulsation on compression of the artery on the 
cardiac side, without subsidence of the tumour, and no increase in its size 
by pressure on the distal side, but diminished pulsation in the radial 
artery. 

An exploratory puncture made into the most prominent part of the 
tumour was followed by the exit of a few drops of dark blood. The limb 
below the site of the tumour is cedematons, and its temperature diminished ; 
there is no impress of the cancerous cachexia. 

Oct. 19. The patient is,anxious for operative measures, and thinks the 
tumour can be removed without difficulty. It is deemed expedient, how- 
ever, on account of its somewhat doubtful character, to delay such measures 
for the present. She is placed upon appropriate treatment preparatory 
to any operation that may be deemed advisable. ‘To relieve her intense 
sufferings, Magendie’s solation of morphia is administered subcutaneously, 
to be repeated as occasion requires. 

2ist. The tumour was re-examined to-day. No apparent change in 
its appearance has taken place. The pulsations in its upper half are still 
strong; there is no expansion and no bruit; the pulsations of the radial 
artery are somewhat diminished in strength. Hypodermic injections of 
morphia are still to be given to quiet pain in the limb. 

25th. The tumour has increased somewhat in size. The pulsation of 
the radial artery has become extinct ; the pulsations in the upper part of 
the tumour still continue with unabated force. 

30th. Within the past few days the tumour has continued to increase 
in size, and now measures ten inches in its long and seven in its short 
axis. An exploratory puncture at the point corresponding to the most 
prominent part.of the tumour gave exit to a jet of straw-coloured serum 
in considerable quantity, with the effect of reducing the size of the tumour 
somewhat ; pulsation in the radial artery remains extinct. Have diag- 
nosed the tumour encephaloid. 

31st. To day, at 10 A. M., the patient was placed on the table for ope- 
ration. Anesthesia having been induced by a mixture composed of one 
part of alcohol, two of chloroform (Squibb’s), and three of sulphuric 
ether, a small exploratory incision sufficiently large to admit the index 
finger was made through the integument and adipose tissue over the most 
prominent part of the tumour, and by cautious dissection its sac was 
reached unopened ; a small opening now beivug made into the sac, a con- 
siderable quantity of straw-coloured serum escaped ; the index finger intro- 
duced into the body of the tumour at once corroborated the accuracy of 
the diagnosis previously made. 

Amputation at the shoulder-joint was accordingly performed, assisted 
by Drs. H. A. Chase and E. W. Tinker of this place, and Dr. W. W. 
Rusk of Chaseburg, Wisc. The flap was taken from the deltoid muscle 
entirely, for obvious reasons. The patient reacted well from the immediate 
effects of the operation, and convalesced without the occurrence of a 
single untoward symptom. She is now in the enjoyment of good health. 


Remarks.—On dissection of the specimen, the relative position of the 
humeral artery to the tumour was carefully observed. It was found with 
its accompanying vein, on the inner wall of the tumour about midway 
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between its base and summit, embedded in the thickened tissues composing 
its firm walls, occupying this superficial position for the distance of three 
or four inches, when it appeared to enter the body of the tumour itself, to 
lose itself in the mass of brain-like substance composing it. 

A malignant growth, especially when of the encephaloid variety, situated 
in the course of a large artery,occasionally comes under the observation of 
the surgeon with symptoms resembling those of aneurism so closely as to 
render accurate diagnosis a matter of doubt and perplexity. 

In the case above reported, the tumour, which had attained considerable 
size when the patient placed herself under my care, presented features 
common to both of these affections, and apparently so intimately blended 
as to involve the real nature of the case in very grave doubt, to say the 
least. Surgical authorities, both at home and abroad, with few exceptions, 
lay great stress upon the so-called “scientific tests’? of aneurism, which 
when generally present and well marked, are said to clearly establish the 
diagnosis in the majority of cases. 

Mr. Erichsen (Lancet, 1858) makes use: of the following emphatic 
language in commenting upon three cases of puncture of aneurism mis- 
taken for abscess by the medical men in charge. 

He says :-— 


“Tn a majority of cases of aneurism nothing is easier than to make the diag- 
nosis. When an aneurism is thoroughly formed, is pulsating eccentrically, and 
has a distinct bruit ; when the pulsation and bruit are arrested by compression 
of the artery leading to the tumour; when the size of the tumour diminishes; 
when the vessel leading to it is compressed ; when the pulsation and bruit both 
return on the pressure being removed ; when that increase in size is evidently 
eccentric and the pulsation eccentric from the interior of the tumour—a dila- 
tation as well as a pulsation—there can never be any serious difficulty in dis- 
tinguishing on aneurism from everything else.” 


It is undoubtedly true that, in cases in which the “scientific tests” of 
aneurism enumerated in the above extract are mostly presented and well 
marked, ‘‘ nothing is easier than to make the diagnosis.” 

It unfortunately happens, however, that the surgeon is frequently called 
on to give his opinion in a case of aneurism in which its various “ scien- 
tific tests” are either wanting in part, or altogether absent. The records 
of clinical surgery prove, in a great number of instances, beyond the pos- 
sibility of a doubt, that these characteristic features of aneurism cannot 
always be depended on; that they may be prominently present without 
the presence of aneurism, and may be wanting when aneurism exists. 

In the Med.-Chirurg. Transactions (vol. xxxv.) we find a striking 
example of this class of cases, in a case of malignant tumour mistaken 
for aneurism, in which the characteristic features of aneurism, pulsation, 
bruit, ete., were well marked. The tumour having been diagnosed an 
aneurism, the common iliac was ligated, and the death of the patient was 
the result. In cases of tumours, malignant, non-malignant, and aneuris- 
mal, forming in the course of an artery, and so far influenced by its pulsa- 
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tions as to present any or all of the characteristic symptoms of aneurism, 
an accurate history of the case is of the utmost importance to a complete 
understanding of its essential features. 

Without this important factor the surgeon, as the records of clinical 
surgery will show, will oftentimes grope in the dark, and, especially in 
cases of spontaneous aneurism, be led to the commission of errors disastrous 
alike to himself and his patient. 


Viroqua, Wis., January, 1876. 


Arr. XVL—Ovarian Cyst; four Tappings in eleven years; two La- 
bours at Full Term, and one Miscarriage during existence of the 
Tumour ; Ovariotomy ; Recovery; Menstruation from the Pedicle. 
By T. F. Prewirr, M.D., of St. Louis, Mo. 


Mrs. O., wt. 39, the mother of six children; first discovered the exist- 
ence of a tumour in the abdomen immediately after her confinement at full 
term, August 14, 1864. Three months after this was tapped for the first 
time, and has been tapped three times since, at intervals of two or three 
years ; four to six gallons of fluid were drawn at each tapping; the last 
was May, 1874. She was again delivered of a child at full term Decem- 
ber 23, 1866, and had a miscarriage at four months October, 1874. After 
the drawing off of the fluid, there had always been great improvement in 
her health and strength for about a year; but when the fluid reaccumu- 
lated, her health again suffered, she became emaciated, cedema of the lower 
extremities occurred, etc. In September last great distension had again 
occurred ; she had already become considerably emaciated, and her feet 
had begun to swell. Made a diagnosis of ovarian tumour, a single large 
cyst, free from pelvic adhesions, and advised its removal. After explain- 
ing to her that tapping was not free from danger, that it was, at best, but 
a palliative measure, and that each resort to it exhausted her the more 
and diminished her chances of recovery from the only curative measure, 
ovariotomy, she decided, with a full knowledge of the dangers connected 
with it, to submit to the operation. 

Every precaution was then taken to guard against septic infection. 
The house, fortunately, was a new one, well lighted, with a southern ex- 
posure. The bedding, clothing, towels, and instruments were all tho- 
roughly disinfected with a solution of carbolic acid, and clean, new sponges 
prepared. 

At 12 o’clock, October 14, in the presence of Drs. J.T. Hodgen, A. P. 
Lankford, J. M. Scott, P. G. Robinson, J. K. Bauduy, B. M. Hypes, and 
W. A. McCandless, to all of whom I am much indebted for assistance 
during the operation, she was brought under the influence of Squibbs’s 
stronger ether, Dr. McCandless kindly taking charge of the anesthetic. 
She bere this well, her pulse remaining full, soft, and scarcely accelerated 
above the normal. As she was slow in coming under the influence of the 
ether, a few drops of chloroform were poured upon the napkin. At my 
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request Dr. Scott introduced a catheter, and emptied the bladder. An 
incision in the median line of two inches and a half in length was first 
made, and subsequently enlarged to five inches. 

The tumour was found free from adhesions, and a Wells trocar and 
canula, with tubing attached, was thrust in, and about two buckets full of 
a pale straw-coloured fluid drawn off. 

The sac was found to be connected with the right ovary, and to have 
for its pedicle nearly the whole of the breadth of the broad ligament, 
making a very short pedicle, with a breadth of at least six inches. 

The Fallopian tube could be seen running along near the base of the 
tumour, greatly lengthened, extending up upon the side of the cyst, with 
the fimbriated extremity still well marked, 

I had already determined, if the case was a favourable one for it, to 
try enucleation, as first suggested and practised by Prof. Miner, of Buffalo. 
Accordingly, having first nicked the peritoneum of the pedicle, I inserted 
my finger under the base of the tumour, and commenced the process of 
peeling off the peritoneum, with the bloodvessels, from the cyst-wall 
proper. In the collapsed condition of the tumour I found some difficulty 
in doing this. I therefore requested Dr. Hodgen to introduce his hand, 
and carry it to the bottom of the cyst, to serve as a point of support. 
This facilitated the matter somewhat, but unfortunately I ruptured a large 
vein running along with the Fallopian tube, which bled to such an extent 
as to require ligature. 

This decided me to abandon further attempts at enucleation and apply 
aclamp. The vein was compressed at the point of rupture, and the cavity 
that had been occupied by the base of the tumour sponged out, It was 
found that there was no bleeding from this surface, and instead of a 
broad, short pedicle, J] had a Jong narrow one, made up of the collapsed 
peritoneum, areolar tissue, bloodvessels, etc., that had inclosed the base 
of the tumour. 

A Wells’ Clamp was applied as high as the rupture in the vein 
would permit, and the pedicle cut off two and.a half inches above it. The 
pelvic cavity was now thoroughly cleansed by sponging out every drop of 
hlood and serum, and the incision brought together around the pedicle by 
six silver wire sutures carried through the whole thickness of the abdomi- 
nal walls, iacluding the peritoneum.. The usual compress and bandages 
were applied, and the patient put to bed at about one o’clock. 

Had some nausea and made one or two efforts at vomiting while re- 
covering from the anesthetic, to be attributed perhaps to the small 
amount of chloroform administered with the ether. The abdomen was 
firmly supported during these efforts, and the nausea soon subsided. Some 
evidences of shock, too, manifested themselves as the anesthesia wore off, 
but these soon disappeared under appropriate treatment. 

A hypodermic injection of morphia, gr. $, was administered, and the 
patient was soon very comfortable. 

6.30 P.M. Pulse 80; of good volume; skin warm; drew off two 
pints of healthy urine, showing. the free action of the kidneys so much 
insisted upon by Mr. Spencer Wells. No food was allowed by the stomach, 
but nutritive enema of beef tea and milk directed to be given every four 
hours. 

Hypodermic injections of morphia were given at intervals to relieve 
pain. 
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October 15. Allowed small quantities of milk and beef-tea by the 
stomach; pulse 88; temperature 99° to 100° Fahr. 

16th. Patient suffered during latter part of the night with pain and 
nausea, and vomited some. Vomiting recurred at 1 P. M., and the material 
ejected from the stomach looks and smells like stercoraceous matter. 

All food by the stomach was again forbidden, and under the influence of 
morphia hypodermically, the application of sinapisms to the epigastrium, 
and the internal administration of hydrocyanic acid, champagne and ice, 
these alarming symptoms disappeared. During the further progress of 
the case scarcely an unpleasant symptom occurred. Some flatalence of 
the bowels gave rise to considerable discomfort, relieved by the simple 
expedient of introducing the detached point of a syringe into the rectum 
and allowing it to remain, thus permitting large quantities of gas to 
escape. 

Cystitis also developed from the previous existence of cystocele, and the 
failure to completely empty the bladder, with the repeated introduction 
of the catheter. Quantities of thick ropy mucus were secreted, completely 
blocking the eye of the catheter and preventing the flow of urine. This 
disappeared promptly after washing out the bladder a few times with 
flaxseed mucilage. 

Throughout the whole course of the convalescence, the pulse never 
exceeded 108, and the temperature never exceeded 101°. 

A small abscess formed at the upper side of the pedicle, seemingly 
parietal, and caused the patient to be confined to bed longer than would 
have been necessary otherwise, and the highest temperature (101° F. on 
23d day) was reached during its formation. 


In conclusion I would say, that, though failing to carry out enucleation 
in this case, I am impressed with the feasibility and safety of it. Indeed, 
I am disposed to regard it as the most rational treatment of the pedicle 
in all cases adapted to it. While it would obviously be less readily ac- 
complished in a simple cyst than in a semisolid tumour, the failure in this 
case was due to myself, perhaps, rather than the inherent difficulty in the 
process, and my experience in this, I believe, would enable me to succeed 
better in a similar case in the future. I might too have adopted Prof. 
Miner’s suggestion, and applied a metal ligature to the bleeding vein, com- 
pleted the enucleation and dropped the whole pedicle back into the ab- 
domen as in any other case, but at the time thought it better to apply the 
clamp. 

January 13, 1876. Mrs. QO. called upon me to-day, looking greatly 
improved in health and rapidly gaining flesh. 

A small red granulating tumour as large as a small cherry projects at 
the site of the pedicle, and from this a discharge of blood takes place at 
each menstruation and continues during the whole of that period. She 
is now menstruating for the third time since the operation, and this phe- 
nemenon has occurred during each of these periods. Menstruation other- 
wise normal. 
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Art. XVII.— Case of Amputation of Left Thigh at Upper Third; Speedy 
Recovery. By Wm. M. Finney, M.D., of Altoona, Pennsylvania. 


C. D., wet. 15 years, was injured in July, 1872, while attempting to get 
on a freight train in motion. Holding on to the side of the car with one 
hand, and endeavouring to place his foot in the stirrup, he was whirled 
around and thrown alongside of the track, so closely that the projecting 
edge of the wheel crushed the knee, lacerated the leg from the middle of 
the thigh, and stripped the muscles in shreds from the back part and inside 
of the limb. An attempt to save the limb was made by the surgeon who 
was first called, but the vitality of the soft parts being lost, extensive 
sloughing took place, the leg stiffened at a right angle at the knee, and 
from three inches above, over the knee, and half-way down the leg to the 
ankle, the surface was one mass of suppurating granulations, with no at+ 
tempt at cicatrization. This was the condition when I was called to see 
him in August, 1873, a year or more after the injury to the leg; in addi- 
tion, there was great emaciation, and marked chronic pyemia, excessive 
expectoration, and profuse hectic sweats. Deeming it useless in his ex- 
hausted condition to try to heal such an extensive surface, seeing that the 
blood was so charged with effete matter, which the lungs were endeavour- 
ing to throw off, and the skin pouring out its excretions to assist in 
eradicating, I decided to amputate, although almost a dernier ressort. 
Having given the attending physician a guarded prognosis, I operated 
August 16, 1873; temperature, 60 to 65°; barometer, falling, with rain 
and storms, and clearing-up showers; pulse, 135; spirits good and anx- 
ious for the operation. The flaps were irregular, owing to the cicatrization 
and irregularity after the loss of so much time. They were neither lateral 
nor antero-posterior ; rather between these; the hemorrhage was quite 
easily controlled, and the patient rallied nicely from the anesthetic: Not 
much muscular contraction in the stump; lead sutures and close dressing, 
which was not removed for eight days, when the stump was found healed 
by first intention, with the exception of the parts through which the liga- 
tures were drawn. His recovery was rapid; pulse lowered, cough and 
expectoration gradually decreased, appetite returned, hectic subsided, and in 
three weeks he was taken twelve or fifteen miles in a spring wagon to the 
country, the stump perfectly healed—and to-day he is as healthy a boy as 
is to be found in the community. The joint, on examination, was found 
united by true bony anchylosis, and the whole cancellated structure and 
medullary cavity filled with a reddish pulp or jelly, very offensive. 


The fact that the femoral vein in this case gave most trouble as to 
hemorrhage, and required ligaturing, may be an interesting point. The 
femur was sawn through about one inch below the trochanter major, leav- 
ing little more of a stump than after disarticulation. 

802 Sr. 
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Art. XVIII.—Case in which various Foreign Bodies were Inserted in 
the Brain with Suicidal Intent, and retained there for several months. 
By Wm. B. Carpenter, M.D., Attending Physician to the Kansas 
State Prison. 


Axout the month of October, 1874, Thomas Waters, a prisoner in the 
Kansas State Penitentiary, et. 28, who had been an inmate over six years, 
attempted suicide in a novel manner. 

Three years previously he had been duly examined by a competent 
medical board and pronounced insane, and accordingly sent to the State 
Asylum for the Insane for treatment. 

At the expiration of twelve months he was returned to the prison as 
cured, and with the remark of the superintendent, that he had never con- 
sidered him insane, in which he was mistaken, as the sequel shows. 

I directed him to be edmitted to the prison hospital, where he was kept 
for the subsequent portion of his term. He took his meals with the rest 
of the hospital inmates, and except occasionally (during the last year) 
was quiet and obedient to the rules, getting a little hilarious or imperti- 
nent, but upon being reproved he at once desisted. He was rather inclined 
to restlessness, but seldom giving any trouble was allowed to amuse him- 
self as he pleased. His general physical appearance, habits, and secre- 
tions indicated reasonable bodily health, so that he very seldom required 
medicine. 

Tn the latter part of the summer of 1874, he several times inquired of 
the hospital steward, what were the dose and effects of strychnia, of mor- 
phia, and of chloroform. Nothing was thought of it at the time, in fact 
the steward did not then mention it, but in an unguarded moment the 
prisoner obtained entrance to the dispensary, adjoining the ward, and 
drank from a bottle a quantity of chloroform; it was some moments ere 
the door could be broken open (as he had been cunning enough to turn 
the key), and the bottle forced from him. The quantity he had taken 
was so great as to produce violent emesis, which relieved the stomach of 
the largest portion, but the vomiting was kept up for several days. 

The probability is, that, having witnessed the use of the anesthetic at 
different times for surgical operations, it suggested itself to him to be an 
easy way to terminate his existence; this was the first intimation of a 
desire to take his own life. He made attempts afterwards to gain entrance 
to the dispensary, but was always prevented. 

One evening at the close of one of my visits to the prison, the hospital 
attendant stated that Waters wished to see me; he was usually so reticent 
that I was surprised, and asked what he wished; the nurse remarked he 
has been putting wires and things into his head, and wishes you to remove 
them. I repaired to the ward and found Waters sitting quietly upon his 
cot, very polite and willing to allow me to make an examination of his 
head. At about an inch above the top of the right ear I found a small 
punctured wound which he had made with an awl, and on passing a pocket 
probe felt a metallic substance. With a pair of dressing forceps I seized 
the end of it, and attempted its removal, but failed. I then made an in- 
cision with a bistoury across the wound half an inch in length, and applied 
the bulldog forceps; and, after two forcible attempts, withdrew from the 
opening a piece of No. 20 broom wire, four and three-fourths inches in 
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length, perfectly straight, and with the smallest possible portion of the 
end to get hold of. This wire had been retained there just twenty-four 
hours, and on entering the room he had told me his only inconvenience 
was a severe headache, which, within thirty minutes after the removal of 
the wire, he said had entirely ceased. I directed him to be kept quiet, 
with a cool damp cloth to the head, and expected there would result cere- 
bral disturbances, and perhaps paralysis; but as no untoward consequences 
supervened, nothing more was done beyond keeping a close watch upon his 
movements, and not allowing anything to be left within his reach with 
which he might damage himself. 

One morning, some four weeks after this, I learned that he had the even- 
ing before seized upon an awl which a frescoer who was at work in the 
ward had been using, and on refusing to return it he was reported to the 
deputy warden. When that officer entered the hospital, Waters seized 
upon a wooden bucket lid, and drove the aw] downward through the top 
of the head up to the handle; he then submitted passively, and allowed 
the awl to be withdrawn. 

No untoward results followed this attempt, but for greater security I 
directed him to be confined in a cell. Each cell is provided with a small 
broom, with which the occupant is required to sweep his cell daily; this 
broom was unfortunately overlooked, and, being found by Waters, he 
secretly unwound a piece of the wire from it, and during the night thrust 
it into his head at the lateral opening; this time producing paralysis of 
left arm and leg. When found in the morning rounds by the cell officer, 
he was lying upon his mattress helpless. He was then ordered to be 
returned to the hospital, and on being lifted upon a litter for transfer, 
the attendants discovered a piece of wire in his hair, one end of which was 
thrust into the lateral opening. This wire must have transfixed both 
hemispheres, as the skull could be easily felt at the opposite side, resisting 
the passage of the wire; he having, in the presence of all, tried repeatedly 
to thrust it further into the head. I watched him carefully from day to 
day for two weeks, when at once he began, first, to use the hand, then the 
foot, then the limb, and finally to walk; during this time no symptom 
of undue excitement was developed. 

From this date he expressed a great desire to live and to get well, 
making no further attempts to destroy himself; once in awhile he be- 
came abstracted, keeping by himself, but only for a day or two; at all 
other times was cheerful, conversant, even witty, but in the presence of 
visitors usually restless. On questioning him during his melancholy 
moods I ascertained-he usually had at such times headache, and late last 
spring he remarked he thought his headache arose from the needle work- 
ing through his brain, which be had put in at the side of the head before 
the wire, and a nail, too, he added. As the wounds had been healed over 
several months I gave the matter no great credence, and seldom asked 
him about it, as he expressed a wish to forget it. During the months of 
June, July, and August, he improved so much that he was permitted to 
go and come at will about the prison yard, and discharged many little 
offices for the hospital steward ; but it was found that any exertion that 
had a tendency to excite the circulation precipitated a slight epileptic 
attack; these were, however, not frequent. 

He watched the days and weeks for the close of his term, talked of go- 
ing out again into the world, and of his plans. - After its close he obtained 
work in the vicinity, and was allowed to return to the hospital to take 
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his meals, and to sleep at night. After a week had passed, and he had 
become accustomed to the change, the party for whom he laboured made 
arrangements for Waters to sleep at his house. Not resting well the first 
night or two, all around him being strange, he went one afternoon to 
the city, 4 few miles away, and purchased a drachm bottle of morphia, for 
which he made a good bargain with the druggist, getting a deduction in 
the price of the article. Had he wished merely to destroy himself he 
would have cared little what it cost him, so he obtained the article; but the 
evidence given at the inquest proved that he only wished to obtain sleep. 
Failing to make his appearance at breakfast, his employer went to his 
bed-room and found him sleeping heavily, from which he was never 
aroused, dying soon after discovery. 

The autopsy was held as soon as practicable thereafter, and the exami- 
nation of the brain, with the assistance of Dr. Charles C. Shoyer, of 
Leavenworth City, revealed the following facts: Lying side by side, em- 
bedded in the medullary substance of the middle lobe of the right hemi- 
sphere, and in a horizontal position, were a piece of No. 20 broom wire 
two inches in length, and a large button needle with a piece of black linen 
thread attached. The end of the wire slightly protruded, but the needle 
and thread were entirely within the membranes and firmly adherent to 
them. Dividing the lobe along the track of the wire and needle, with 
the expectation of seeing traces of at least the first wire, which he had a 
score of times thrust in and out at this opening in the middle lobe before 
many witnesses; to my astonishment there was no trace of injury beyond the 
length of the needle and last wire. Along the bodies of these, for several 
lines each side, the brain substance was broken down and discoloured, which 
I attributed mainly to the presence of the thread. Outside of this there 
was nothing abnormal, except where the bodies pierced the coverings; 
these were thickened and firmly adherent to each other, the convolutions 
adjacent, and to the thread at the eye of the needle. 

On removing the top of the cranium I had observed the end of a piece 
of wire similar to the others, protruding above the dura mater, and on 
examination found it had entered to the right of the sagittal and pos- 
terior to the coronal suture, near to their crossing, descending verti- 
cally; its lower end was felt resting upon the dura mater at the base of 
the brain, and immediately in front of the fissure of Sylvius. It was in 
close proximity to, but did not wound the longitudinal sinus or the corpus 
striatum; it traversed the superior cortical portion, the internal boundary 
of the corpus callosum, and the medullary section ; this accounts for there 
being no loss, after his injuries, of any of the special senses, or any symp- 
toms of aphasia from an infringement upon the island of Reil. Upon 
following up the track of the wire, which was two and three-eighths inches 
in length, we came upon an imperfect fourpenny finishing nail, flat, pointed, 
and headless, about one-fifth of an inch in width at its broadest part, sus- 
pended vertically, side by side, with the wire. Owing to its greater weight 
it had settled lower than the upper extremity of the wire, but was strictly 
within the boundary of the medullary mass, except the extreme lower 
point, which rested on the dura mater at the base of the brain, instead of 
the wire, as was at first supposed. 

The extent of softening along the course of the bodies last described 
was not as extensive as of those of the middle lobe, but all were more or 
less insulated by a gelatinous substance closely adhering to them. 
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Dimengions of Bodies which had been inserted in the Brain. 


lst wire 43 inches in length. 

2d wire 33 

3d wire 6} 

Wire removed from middle lobe 2,', inches. 
“ anterior lobe 28“ 

Nail “ “ “ “ 2 “ 

Needle “ “ middle “ 1§ inch. 


There is no doubt that the presence of the above noticed bodies within 
the brain of this man would have been the ultimate cause of his death ; 
still the fact of his carrying them, as he did, with apparent impunity, 
renders this case peculiarly interesting. j 

Chis man was strong, healthy, vigorous, intelligent, well informed, 
witty; and of kind, social qualities to the last; having a fine manly figure, 
a well-developed brain, weighing, after drainage of the first extreme con- 
gestion, fifty-six ounces. 


Art. XIX.—Successful Treatment of Simple Ranula Salivalis by 
Probing. By M.D., of Philadelphia. 


Tux few cases of simple ranula salivalis, which have come under my 
observation, were obviated by cutting out a small piece of the duct of 
Bartholine. 


At the end of last September a married lady, 23 years of age, consulted 
me for this trouble. The tumour, situated on the left side, consisted of a 
pellucid, oblong sac, extending from about a line and a half of the frenu- 
lum of the tongue backwards to the sublingual gland, interfering to a 
considerable extent with mastication and speech. As the patient believed 
herself to be near the term of her first confinement, and being of a nervous 
disposition, sne wished to postpone an operation. I explained to her that 
the operation was but trifling, and could be performed at any time without 
inconvenience. Thinking, however, over the nature of the difficulty, which 
was on the increase, it afforded me a favourable occasion to try to free the 
passage by probing. Therefore, finding at a short distance from the 
caruncle under the tongue a minute, round depression, I worked on it by 
gently turning, for a little while, between the thumb and forefinger, the 
pointed end of a probe. This retired, I perceived a moisture coming out 
of the depression, like in the uormal state. The swelling was then very 
slowly decreasing, but four weeks after the duct had entirely contracted, 
and the parts had returned to their normal appearance. 


I would like to recommend this simple manipulation in similar cases, as 
the most appropriate treatment. 
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Art. XX.—Sequel to the Case of Habitual Constipation reported in 
the American Journal of the Medical Sciences for October, 1874. 
By Tuomas D. Srrone, M.D., of Westfield, New York. 


Mitton Brooks, aged 28, died at Irving, Chautauqua County, New 
York, Jan. 21st, 1876. 

The last report of the case brought down the history of it to June 1, 
1874. Since that time the frequency of dejections has increased, so that 
his habit has been from five to ten days, though he has gone a month or 
more once or twice. 

Has had a good appetite most of the time, and for the past year has done 
more work than in any year before. A year ago he worked a team in 
railroad construction. He has increased in weight by adipose deposit. 
His last sickness was eight days, the attack being like those in former 
report, violent pain in stomach and bowels, vomiting, and after a short 
time diarrhea. 

Post-mortem was made seventeen hours after death by Drs. Rogers, of 
Dunkirk, Thompson, of Angola, and myself. 

Rigor mortis well defingd. Most marked appearance of body was its 
breadth at base of chest, the ribs being widely spread, in fact almost hori- 
zontal. The breadth at base of ribs was two inches greater than at supe- 
rior spinous processes. The walls of abdomen had one inch of fat, and 
there was also a heavy deposit upon intestines, especially upon mesocolon. 
On opening chest and abdomen we found that the arch of the diaphragm 
extended high into the chest, oue inch above level of the nipple. Lungs 
compressed into the upper and back part of the thorax, looking like lungs 
compressed by heavy pleuritic effusion. Heart healthy. Left kidney de- 
formed by pressure, shaped like section of a pyramid; the right elevated 
three inches above natural position, both healthy in structure. Liver 
one-half larger than normal, otherwise appearing healthy; spleen some- 
what enlarged; stomach healthy in size and texture. 

Although he had diarrhea, with profuse evacuations, during most of the 
eight days of his sickness, we emptied from the colon, after removing it, 
six quarts of semifluid fecal matter. The colon measured, undistended, 
six feet three inches in length, and thirteen inches in circumference. Two 
feet of the lower extremity were much thickened. ‘The mucous membrane 
of the whole colon was intensely congested. 

During the last two or three years of partial distension, there can have 
been but little return by the organs to their normal position or size. 


(Articte XXL.) 


A CENTURY OF AMERICAN MEDICINE. 
1776—1876. 


II. 


SURGERY. 
By S. D. Gross, M.D., LL.D., D.C.L. Oxon., Professor of Surgery in the 
Jefferson Medical College of Philadelphia.' 


‘* According to this time it shall be said, what has God wrought ?’’ 


A century has elapsed since the American colonies, through their 
representatives in Congress, assembled in this city, absolved their alle- 
giance from the British crown, and, after a struggle of seven years, at- 
tended with great sacrifice of blood and treasure, achieved their inde- 
pendence as a free and sovereign people. What the country has done 
since that eventfal.epoch, in the various pursuits and occupations of 
life, is a legitimate object of inquiry, especially at a moment when the 
Nation, now composed of forty millions of human beings, is about to cele- 
brate its Centennial Anniversary, in a form intended to display, in the 
amplest manner, its mental and physical wealth. It is well that every 
profession once in a century should open its ledgers and examine its 
accounts to see how it stands with itself and with the world at large. 

The progress of the arts and sciences is intimately associated with the 
intellectual development of the human race. No nation can be truly 
great, if unmindful of the sanitary condition of its citizens. Civilization 
and the arts of domestic life march hand in hand; as is the one, so neces- 
sarily must be the other, so indissolubly are they interwoven and bound 
together. The refined and cultured physician has been an object of the 
deepest interestin every enlightened age and country. Even the Ameri- 
can savage, who cares little for his physical comforts in his native wilds, 
has his ‘‘ medicine man’? to ease him of his pains when overtaken by disease 
or accident. In ancient Greece and Rome, those great centres of civiliza- 
tion in the Old World, the physician was held in the highest esteem and 
veneration. The beautifal and complimentary remarks of Cicero are 
familiar to every classical scholar, and meet with a ready response in the 
heart of every right-thinking person. The praises of the surgeon have 
been sung in poetry and heralded in prose the world over, and there has 
been no important military enterprise since the first great battle was 
fought in freedom’s cause, in which he did not play a conspicuous part. 
If in the exercise of his humane duties, he does not always receive the 
plaudits of his countrymen, he never fails to obtain the approval of his 
own conscience, often the only reward coveted by true merit and unaffected 


' The author tenders his acknowledgments to Professor Greene, of Portland, 
Professor Bell, of Louisville, Professor Johnston, of Baltimore, Dr. George A. 
Otis, and Dr. Harvey G. Brown, U. 8. A., and Dr. Laurence Turnbull, Dr. Wil- 
—_ Thomson, and Dr. I. Minis Hays, of Philadelphia, for material embodied in 
this paper. 
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modesty. The examples of Ambrose Paré and of Baron Larrey afford 
striking illustrations of the happy influence which the military surgeon is 
capable of exerting over the minds of soldiers in times of war, in inspir- 
ing confidence in their leaders and in their own personal safety when 
struck down by accident or disease. When the father of French surgery 
appeared at Metz, invested by the army of Charles V., the soldiers, 
exhausted by hunger and fatigue, crowded around the great surgeon the 
moment they saw him approach, exclaiming, ‘‘ we have no longer any 
fear of dying even if we should be wounded ; Paré, our friend, is among 
us ;” and the great Napoleon declared that Larrey, who followed him 
through all his campaigns, was the most honest and upright man he had 
ever known. 

In considering the contributions which have been made by America to 
surgical art and science during the last hundred years, the object of this 
paper, it will be necessary to arrange them under different heads instead of 
presenting them in chronological order or historical sequence. In speak- 
ing of the honoured dead, I shall not confine myself to a mere enumeration 
of their labours, but append, whenever it may be convenient, brief biogra- 
phical sketches, so as to place their true character more fully before the 
reader. Of the living I shall, for obvious reasons, say little, if anything, 
beyond what more immediately concerns their contributions to the general 
stock of American surgery. In carrying out this design it will be my earn- 
est endeavour to do full justice to all my surgical brethren, in all sections 
of the country, engaged in the legitimate exercise of their profession ; at 
the same time, however, it must be understood that the limits within which 
I am restricted will prevent me from entering into any minute details. 
It will be perceived that most of the prominent surgeons mentioned 
in this paper have been teachers in medical schools, and it is hardly 
necessary to add that they must have exercised more or less influence in 
moulding the surgical mind of the country. Not a few of them were the 
worthy peers of Roux, Lisfranc, and Dupuytren, of France; of Abernethy, 
Cooper, Brodie, and Lawrence, of England ; of Cusack, Crampton, and 
Colles, of Ireland ; of Bell and Syme of Scotland ; of Graefe and Rust, 
of Germany, and of Scarpa and Porta, of Italy ; men who in their respect- 
ive countries stood head and shoulder in talent, influence, skill, and attain- 
ment, above most of their contemporaries. 

Although this paper is designed to record the achievements of Ameri- 
can surgeons, there are, strange to say, as a separate and distinct class, 
no such persons among us, It is safe to affirm that there is not a medical 
man on this continent who devotes himself exclusively to the practice of 
surgery. Ou the other hand, there are few physicians, even in our larger 
cities, who do not treat the more common surgical diseases and injuries, 
such as fractures, dislocations, and wounds, or who do not even occasion- 
ally perform the more common surgical operations. In short, American 
medical men are general practitioners, ready, for the most part, if well 
educated, to meet any and every emergency, whether in medicine, surgery, 
or midwifery. Of late, the specialists have seriously encroached upon 
the province of the general practitioner, and, while they are undoubtedly 
doing mach good, it is questionable whether the arrangement is not also 
productive of much harm. The soundest, and, therefore, the safest, 
practitioner is, by all odds, the general practitioner, provided he is 
thoroughly educated, and fully up to his work. 

The century under review opened with no great lights in practical 
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surgery. Although the Revolutionary War had furnished a large num- 
ber of army surgeons, who rendered important service both on the field 
and in the hospital, there was not one among them who was entitled to 
the term great, in the sense employed at the present day. The nearest 
approaches to such a distinction were Dr. William Shippen and Dr. 
John Warren, the first professors, respectively, of anatomy and surgery 
in the University of Pennsylvania and Harvard College. Dr. Benjamin 
Rush acted at first as Physician, and afterwards as Sargeon-General to 
the Middle Division of the army, and doubtless discharged well the duties 
of his offices; but it must be remembered that he was educated as a 
medical practitioner, not as a surgeon, and there is no record which goes 
to show that he ever performed any of the great operations of surgery. 
Dr. James Tilton also rendered good service; but his special province 
seems to have been the supervision of hospitals, and, in a general way, 
the care of the sick and wounded. How active and eaergetic he was in 
the performance of his varied and responsible duties, and how thoroughly 
he had studied military hygiene, his little tract, entitled ‘“Zeonomical Ob- 
servations on Military Hospitals and the Prevention aud Oure of Diseases 
incident to an Army,” published in 1813, at Wilmington, Delaware, suf- 
ficiently attests. It is proper to state that a portion of this tract was 
submitted, at the request of the Secretary of War, as a report to a com- 
mittee of Congress, of which Robert Morris, the eminent financier of 
the Revolution, was chairman, and that it met with the warm approval 
of Government. There is reason to believe that Dr. Tilton’s long, 
earnest and thoughtful services were instrumental in saving many lives. 
He was fully aware of the pernicious influences of hospitals, and he, 
therefore, availed himself, whenever practicable, of open tents for the 
accommodation of the sick and wounded. The motto of his tract was 
borrowed from Homer’s Iliad: — 
On mules and dogs the infection first began, 
And last the baneful arrow fixed in man. 


Tilton served during our late war with England, and died at an ad- 
vanced age in 1822. Delaware may justly claim him as one of her most 
distinguished sons. 

Rash, like Tilton, distinguished himself as a hospital physician, and 
during the war published a pamphlet embodying the results of his obser- 
vations on the diseases of soldiers; a brochure widely disseminated and 
of great benefit to army surgeons. This great and good man died, in 
1813, at the age of sixty-eight years Dr. Jobn Warren, whose active 
life began with the Revolutionary War, in which he was a Surgeon- 
General, died in 1815. His career was crowded with political events, 
and his name is indissolubly associated with the rise and progress of 
medical institutions in Massachusetts. 

Two surgeons, of great name and renown, flourished contemporaneously 
with John Warren, although they were both by many years his juniors ; 
while two others, destined to become equally illustrious, had jast entered 
opon their brilliant career a short time before Warren died. These men, 
whose names are as familiar with the profession as household words, were 
Philip Syng Physick, born at Philadelphia in 1768; John Collins War- 
ren, of Boston, born in 1778; Valentine Mott, of New York, born at 
Glen Cove, Long Island, in 1785; and Benjamin Winslow Dudley, of 
Lexington, Kentacky, born at Spottsylvania, Virginia, in 1785. Out of 
the loins of these men have issued, either directly or indirectly, many of 
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the great surgical practitioners of the past and present day in this 
country. Wright Post, a native of Long Island, a surgeon of great note 
in his day, was born two years before Physick, and died in 1822. He 
was appointed Professor of Surgery in the Medical College of New York 
in 1792, aud performed many highly creditable operations. 

John Syng Dorsey, a nephew of Physick, and a native of Philadelphia, 
was born in 1783. He was the author of the first treatise on surgery 
ever published in this country; a work in two volumes, extensively used 
as a text-book in our schools, and also for a considerable period in the 
University of Edinburgh. After having completed his foreign studies 
he settled in Philadelphia, where he soon acquired a large practice, and 
became one of the most popular menin the community. He contributed 
a number of valuable papers to the medical press, was the first in the 
United States to ligate the external iliac artery, and, at the time of his 
death, which occurred in 1818, before he had attained bis thirty-fifth year, 
he was Professor of Anatomy in the University of Pennsylvania. 

The name of Ephraim McDowell will be forever famous in the history of 
surgery as the originator of ovariotomy. Although a native of Virginia, he 
earned his reputation at the town of Danville, Kentucky, where he prac- 
tised his profession from an early period of his life until the time of his 
death, in 1830, in the fifty-ninth year of his age. His medical education 
was acquired mainly in the University of Edinburgh, and in the lecture 
room of the celebrated John- Bell, of whom he wag a great admirer. His 
first case of ovariotomy occurred in 1809. He was a successful lithoto- 
mist, and commanded a large field of praetice. The chaplet that should 
have been worn vp his brow has been placed by a grateful profession upon 
his tomb. 

One of the most extraordinary medieal men whom this country has 
ever produced, whether we regard his great ability as a general practi- 
tioner, his skill and daring as a surgeon, or his versatility as a teacher of 
the different branches of medicine, was Nathan Smith, of New Haven, 
who, after a brilliant career, died in 1829, at the age of sixty-seven years. 
He was a native of Rehoboth, Massachusetts, a professor in Dartmouth, 
Yale, and Bowdoin colleges, and the author of a monograph entitled a 
Praetieal Essay on Typhous Fever. This wonderful man, a trae pioneer 
in the cause of medical education, lectured early in life upon all the 
branches of medicine then taught at Dartmouth College, and enjoyed for 
a long time almost an unrivalled reputation as a surgeon, teacher, and 
general practitioner in the New England States. In his tract’on fever 
he shows himself to have been a sagacious observer, thoroughly acquainted 
with the nature and treatment of the disease which he has so well de- 
seribed. 

Dr. John Beale Davidge, a native of Annapolis, was the founder of 
the University of Maryland, in which he occupied for many years the 
ehairs of anatomy and surgery. He enjoyed a high reputation as a teacher, 
and as a practitioner of medicine, surgery, and of midwifery. As a writer, 
he occasionally contributed to the periodical press; and he is said to have 
possessed a considerable amount of literary attainment. He died in 1829, 
at the age of sixty years, leaving behind him an enviable name. 

George McClellan, a contemporary of Physick, Mott, Warren, and 
Dudley, was born at Woodstock, Connecticat, in 1796, and became distin- 
guished early in life as a bold and dashing operator, and as a fascinating, 
enthusiastic, and instractive teacher. He was the founder of the Jeffer- 


1876 ] Surgery. 435 
son Medical College of Philadelphia, in which he was the professor of 
surgery from 1825 until 1838, and the author of a work entitled The 
Principles and Practice of Surgery, edited as a posthumous production 
by his son, the late Dr. John H. B. McClellan. McClellan died in 1847, 
in the fifty-first year of his age. 

Jacob Randolph, a man of prominence in his day, will be remembered 
chiefly in connection with his efforts to popularize lithotrity in this coun- 
try, an operation in which he obtained considerable reputation as a skil- 
ful manipulator. Born in Philadelphia in 1796, he was for a number of 
years a hospital surgeon, and for a short time Professor of Clinical Sar- 
gery in the University of Pennsylvania. He contributed some valuable 
papers to the periodical press, and wrote an able and graphic memoir of 
his father-in-law, Dr. Physick. ‘‘ Dr. Randolph,” writes one of his bio- 
graphers, ‘‘ was endowed in a high degree with all the attributes of the 
great surgeon.” His death occurred in 1848, in the fifty-second year of 
his age. 

William Gibson, a native of Maryland, occupied the chair of surgery 
in the University of Pennsylvania from 1818 until 1854, when advancing 
age and bodily infirmity compelled him to resign. He was an accom- 
plished lecturer, a lucid writer, an able operator, and the author of a 
work entitled The Institutes and Practice of Surgery, extensively used as 
a text-book in its day. Dr. Gibson had the good fortune to be the first 
surgeon that ever tied the common iliac artery, an operation which con- 
tributed greatly to the extension of his reputation. 

Among the surgeons who occupied a conspicuous place in this country, 
as teachers and practitioners, during the middle of the present century, 
may be mentioned the names of Thomas Dent Miitter, Daniel Brainard, 
David Gilbert, George Hayward, and George W. Norris. Miitter, a na- 
tive of Virginia, and for fifteen years Professor of Surgery in the Jeffer- 
son Medical College of Philadelphia, distinguished himself as a polished, 
forcible, and popular teacher, and as an able plastic surgeon. He died 
in 1859, leaving his surgical museum to the College of Physicians of 
Philadelphia, together with $30,000 for its increase, and for the endow- 
ment of what is known as the Miitter leetureship in that institution. 
Brainard, born in 1812, in the State of New York, was the founder of 
Rush Medical College of Ohicago, and for many years its professor 
of surgery. His essay on ununited fractures, in which he advanced 
some novel methods of treatment, reeeived the prize of the American 
Medical Association, at its meeting at St. Louis, in 1854. A bold ope-. 
rator and a successful practitioner, he was an excellent teacher, an origi- 
ual thinker, and a good writer. He died in 1866, after having held for 
many years the leadership of surgery in the northwestern States of the 
Union. Gilbert, whose death occurred in 1868, at the age of sixty-five, 
was a native of Pennsylvania, and for a number of years Professor 
of Surgery in the Pennsylvania Medical College of Philadelphia. He- 
was distinguished as a skilful operator, as well as an excellent general 
practitioner; and, although his surgical exploits were uot numerous, they 
were of such a nature as to make his name widely known. Hayward, a 
contemporary and for many years a colleague of John C. Warren as Pro- 
fessor of Clinical Surgery at Harvard University, was one of the leaders 
of his profession in New England, enjoying a large reputation as an ope- 
rator, and as a general practitioner. He was the first to make known 
among us the writings of Bichat, having translated his immortal work on 
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general anatomy, a task which of itself entitl.s him to no ordinary praise. 
Dr. Hayward was born in 1791, and died in 1863, at the age of seventy- 
three years. Dr. George W. Norris, a Philadelphian by birth and edu- 
cation, for many years surgeon to the Pennsylvania Hospital, will be 
remembered chiefly by his essay on ununited fractures, and by his statistics 
of the results of operations upon the larger arteries, of fractures, and of 
amputations, published originally in the American Journal of the Medical 
Sciences, and collected a short time before his death, in 1875, in an octavo 
volume entitled Contributions to Practical Surgery. Dr. Norris was for 
a short time Professor of Clinical Surgery in the University of Penn- 
sylvania. His great forte was conservative surgery, in which he achieved 
some of his proudest triumphs. 

To the above list must be added the name of John Rhea Barton, whose 
operative skill placed him, a third of a century ago, in the foremost rank 
of his contemporaries. Although he was essentially a mechanical sur- 
geon, he was not the less an excellent diagnostician, and an able general 
practitioner. To him the profession is indebted for the invention of a 
valuable operation for the relief of anchylosis, mentioned in another part 
of this paper, and also for an admirable account of fracture of the inferior 
extremity of the radius, known as Barton’s fracture. He was also the 
first to suggest the use of the bran-dressing, so useful in the treatment 
of compound fractures and dislocations of the leg, and he devised an ex- 
cellent bandage for fractures’of the lower jaw. As an expert lithotomist, 
he had few rivals in his day. After having been engaged for twenty 
years in active practice, Dr. Barton retired to private life, wealth, it is 
said, having allured him from his profession. He died in 1871. 

Four New York surgeons deserve honourable mention in connection 
with the brilliant career of Valentine Mott, of whom all were contempo- 
raries, if not at some time or another colleagues—Richard 8. Kissam, J. 
Kearney Rodgers, Alexander H. Stevens, and John Watson, all hospital 
surgeons, and two of them excellent writers, one a distinguished teacher, 
and all able operators and skilful practitioners. Itis said of Kissam, who 
died in 1822, that of sixty-five cases of lithotomy which passed through 
his hands only three proved fatal; a degree of success eminently creditable 
to his skill and judgment. J. Kearney Rodgers, born at New York in 
1793, a pupil of Wright Post, and afterwards of Sir Astley Cooper, 
Travers, Abernethy, and Sir B. C. Brodie, founded, along with Dr. Ed- 
ward Delafield, the New York Eye and Ear Infirmary, and was, for many 
years, one of the surgeons of the New York Hospital. He was distin- 
guished for his great practical tact, his ability as a diagnostician, and 
his great adroitness and elegance in the use of the knife; but, above all, 
for his many manly and noble traits of character. His great operation, 
one which made his name known throughout the world, was the ligation, 
in 1846, of the left subclavian artery between the scalene muscles. His 
death occurred in November, 1857. Alexander H. Stevens, who died 
only a few years ago at a ripe old age, spent in retirement at his resi- 
dence at Astoria, Long Island, distinguished himself early in life by his 
translation of a portion of Royer’s treatise on Surgery, and, subsequently, 
by the publication of several valuable surgical memoirs; he was one of 
the surgeons of the New York Hospital, and for a number of years pro- 
fessor of surgery in one of the New York medical colleges. As a clinical 
teacher, he enjoyed a high reputation, and was greatly beloved for his 
amiable and excellent qualities. John Watson, a native of Londonderry, 


1876. ] Surgery. 437 


Ireland, where he was born in 1807, immigrated to New York at anearly 
age, and soon became distinguished as an able practitioner, a classical 
scholar, an admirable writer, and an acute critic. He was for along time 
surgeon to the New York Hospital, was a skilful operator, and was a 
copious contributor to the medical press, especially to the pages of the 
American Journal of the Medical Sciences, His Medical Profession in 
Ancient Times, published in 1856, is a highly creditable production. He 
had one of the largest and choicest collections of the works of the 
fathers of the profession in this country. Dr. Watson died at a com- 
paratively early age. 

To the above catalogue must be added the name of a distinguished 
surgeon, Dr. George Bushe, an Irishman, brought over to this conntry 
by the faculty of the Rutgers Medical College of New York, in 1828, as 
professor of anatomy in that school on the recommendation of Mr., after- 
wards Sir William, Lawrenee. Bushe died young, leaving behind hima 
brilliant reputation as a bold, dashing operator, and as the author of the 
well-known standard monograph on the Diseases of the Anus and Rectum, 
long, if indeed not still, the ablest work on the subject in any language. 
He also published a memoir on staphylorraphy, and was the founder and 
editor of the New York Medico-Chirurgical Bulletin, an able journal of 
brief duration. 

Granville Sharp Pattison, a name well known in America and Europe, 
was a Scotchman, and a pupil of Allan Burns, of Glasgow, the author of 
the great work entitled Observations on the Surgical Anatomy of the Head 
and Neck, of which he brought out an edition in this country. _In 1820 
he was appointed Professor of Surgery in the University of Maryland, 
and on retiring from that institution he occupied successively the chair of 
anatomy in the London University, in the Jefferson Medical College, and 
in the University of the City of New York. Although he was not a great 
surgeon, he was one of the ablest teachers of surgical anatomy of the age, 
and by his enthusiasm as a lecturer he had the happy faculty of inspiring 
his pupils with a love for surgery such as few men ever possessed. He 
contributed a namber of valuable papers to our periodical literature, and 
was for some time one of the editors of the Philadelphia Medical Recorder. 
Dr. Pattison died at New York in November, 1851, aged sixty years. 

Northern New England can boast of two representative surgeons, of 
great, if not unsurpassed, ability as practitioners and operators, both. 
natives of New Hampshire, men of great renown, and of unsullied cha- 
racter. I allude to Amos Twitchell,/of Keene, born in 1781, and. Dixi 
Crosby, for many years the distinguished Professor of Surgery at Dart- 
mouth College. Both of these men performed a vast amount of work 
in their day; they both possessed uncommon skill in the use of the 
knife; and such was the confidence reposed in their judgment, ability, 
and integrity, that patients flocked to them from all sections of the New 
England States for aid and advice, often in cases of great emergency and 
suffering, in which relief had been sought in vain in other quarters. 
Twitchell, whose life was closed in May, 1850, performed many bold and 
difficult operations ; but the crowning glory of his life, as remarked by 
his biographer, Dr. Albert Smith, of Dartmouth, was the ligation of the 
primitive carotid artery in a case of secondary hemorrhage, a feat which 
he executed successfully in 1807, eight months prior to Sir Astley 
Cooper’s famous case, supposed, until recently, to have been the first of 
its kind upon record. Of Dr. Crosby, whose recent death was so widely 
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deplored as a great loss to his country and his profession, nothing far- 
ther need be said here, as the following pages bear ample testimony to 
his skill and judgment as a great surgeon. 

Thomas Hubbard and Jonathan Knight, of New Haven; Alban Gold- 
smith, of New York; Horatio G. Jameson, of Baltimore; John Wag- 
ner, James Ramsay, and John Bellinger, of Charleston ; Joshua B. Pilint, 
of Louisville; P. C. Spencer, of Petersburg; Joseph Parrish, Joseph 
Hartshorne, Thomas T. Hewson, William E. Horner, and Thomas Har- 
ris, of Philadelphia, were well-known surgeons in their day, distinguished 
either as teachers, as operators and practitioners, or as contributors to our 
periodical literature. The popularity of Professor Knight, asa gentleman 
and an honoured member of the profession, was shown by his having been 
twice elected President to the American Medical Association, a compli- 
ment never before nor since accorded to any of its members. Dr. Hewson, 
a son of the celebrated London anatomist, was for nearly a third of a cen- 
tury a hospital surgeon. Dr. Harris was a naval surgeon, who late in 
life held the office of Chief of Bureau at Washington City. Among 
those who closed their earthly career, either quite recently or at a com- 
paratively recent period, stand conspicuously the names of Horace A. 
Ackley, Reuben D. Mussey, and George C. Blackman, of Ohio; of 
Charles A. Pope, of Missouri; of J. Tyler Bradford, and James M. 
Bush, of Kentucky; of Thomas B. Bachanan, of Tennessee; of Warren 
Stone, of Louisiana; of Josiah C. Nott, of Alabama; of Charles Bell 
Gibson, Hugh Holmes McGuire, and John P. Mettauer, of Virginia; of 
Paul B. Goddard, John H. B. McClellan, and George W. Norris, of 
Pennsylvania; of Alden March, J. Murray Carnochan, Ernst Kracko- 
wizer, and James A. Armsby, of New York; and J. Mason Warren, and 
Winslow Lewis, of Massachusetts. 

It is not probable that America will ever again produce four surgeons 
of equal renown with Philip Syng Physick, John C. Warren, Valentine 
Mott, and Benjamin W. Dudley, for the reason that it is not at all likely 
that an equal number of young practitioners will ever again be placed 
under equally advantageous circumstances for their development. When 
Physick commenced the practice of medicine in Philadelphia there was 
no surgeon of any prominence north of New York, and very few of any 
distinction even on that side of the line. He returned after an absence 
of four years with the prestige of foreign study, as a favourite pupil of 
the celebrated John Hunter, and he had hardly touched his native shore 
before there was a frightful outbreak of yellow fever in his own city, 
carrying off not less than 4000 of its inhabitants in 1793. Physick was at 
once appointed physician to the Bush Hill Fever Hospital, where, as well 
as in the city, then comparatively small, he was brought into contact with 
many prominent citizens, a circumstance highly favourable, one would 
suppose, to his speedy introduction into practice ; and yet practice came 
so slowly that he for some time seriously contemplated abandoning the pro- 
fession and settling upon a farm. Gradually, however, this chilling and 
discouraging feeling, so often experienced by the young aspirant after 
fame, wore off, and long before he had reached the meridian of life, he 
stood at the head of his profession as the first surgeon on the American 
continent. His appointment to the chair of Surgery in the University 
of Pennsylvania, in 1805, greatly promoted his interests, and was a 
means of attracting patients to him from all parts of the country. Upon 
the death of John Syng Dorsey in 1818, Physick was transferred from 
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the surgical to the anatomical chair, which he occupied until 1831, when 
advancing age and increasing physical infirmities compelled him to retire. 

The Father of American surgery, a title well deserved because well 
earned, died in 1837, in the sixty-ninth year of his age, having only a 
short time before that event performed several important operations, 
among others that of lithotomy upon the venerable Chief Justice Mar- 
shall, from whose bladder he removed upwards of one thousand caleuli. 
Physick has left no works to commemorate his fame or to record his vast 
experience, a few short papers in the medical press of the day compris- 
ing the whole of his contributions to the surgical literature of the coun- 
try. In Dorsey’s Elements of Surgery may be found an abstract of the 
experience of the first twenty-five years of his surgical practice. Physick 
was deeply imbued with the doctrines of his illastrious preceptor, John 
Hunter, and constantly advocated their importance in his lectures, thus 
contributing, in no small degree, to their dissemination and appreciation 
in this country, and, more or less directly, to the advancement of Ame- 
rican surgery. As a surgeon, it may be truly said of Physick, what Dr. 
John Brown has said of Mr. Syme, that he never spilt a drop of blood 
uselessly, or, as a teacher, ever wasted a word. 

John C. Warren was a son of John Warren, the first professor of 
anatomy and surgery in Harvard College, and a nephew of General 
Joseph Warren, who lost his life at the battle of Bunker Hill. On the 
death of his father, in 1815, he suceeeded to his two chairs, which 
he occupied for upwards of a quarter of a century; he was for a long 
time surgeon to the Massachusetts General Hospital, and there was no 
medical man in the New England States who was so favourably known, 
or who commanded so wide an influence as an operator and general prac- 
titioner. From his aristocratic descent and his official relations, it is evi- 
dent that John C. Warren had a sort of pre-emption right to the sur- 
gery, not only of Massachusetts, bat of all the surroandiag States. He 
was the author of a work on Tumours, was a large contributor to the 
periodical press, and was the first who ever administered ether as a pre- 
ventative of pain in a surgical operation. 

Valentine Mott, in the thirty-fourth year of his age, tied the innomi- 
nate artery, a feat never accomplished before, and on waking up the next 
morning found himself “the observed of all observers.” Other great 
operations followed in more or jess rapid succession, and fame soon 
perched upon his brow, earrying his reputation into all parts of the 
civilized world. When Mott, after his return from Europe, settled in 
New York, his only surgical competitors, of any note, were Wright 
Post and Richard 8. Kissam, good bunt not great surgeons. He had 
thus an open field, which he long successfully occupied, although latterly 
not withont many able competitors, and even rivals, up to the time of 
his death in 1865. 

B. W. Dudley, in 1810 went to Europe, where he availed himself of 
the instructions of Cline, Abernethy, and Cooper, in London, and of 
Boyer, Dubois, Larrey, and others in Paris. Bringing back with him 
French manners, which he affected during the remainder of his life, he 
settled at Lexington, Kentucky, then a small village, in 1814. Upon the 
organization of Transylvania University in 1819, he was appointed pro- 
fessor of anatomy and surgery, the latter position of which he held until 
the school was finally closed in February, 1850. Dudley early in his 
career had no competitor. Ephraim McDowell, a resident of Danville, 


| 
‘ 


440 A CentTuRY OF AMERICAN MEDICINE. [April 


Kentucky, only 36 miles from Lexington, had, it is true, already performed 
ovariotomy several times as well as many other important operations, but 
the former of these feats, instead of enhancing his reputation, only 
served to bring him into ridicule, if not positive contempt, both at home 
and abroad. In all the great West and Southwest there was not one 
surgeon of commanding skill, talent or reputation. A great field here lay 
fallow, and Dudley soon, of necessity, became its occupant and its suc- 
cessful cultivator; so true is it that eireumstances more frequently make 
men than talent and genius, or great and intrinsic merit. Dudley was a 
great advocate of protracted rest and low diet in the treatment of ehronic 
inflammacion, and of the bandage as a means of controlling swelling and 
muscular action in the treatment of wounds, fractures, and dislocations. 
Indeed, he might be said to have been the knight of the roller, so gene- 
rally did he employ it, and so strongly advocate its utility. His disci- 
ples, less skilled in its application, of course committed many egregious 
blunders with it, causing much suffering with the oceasional loss of a limb, 
and asuit for malpractice. Dudley expired in January, 1870, in the eighty- 
fifth year of his age, most of his time, since he delivered his last lecture, 
in 1850, having been spent in retirement, in a species of gradually in- 
ereasing imbecility. 

In connection with these men, who were the surgical autocrats of their 
day in this country, must be mentioned the name of Dr. Warren Stone, who, 
in point of reputation and professional pre-eminence, oecupied the same 
position in the Southern States that they, respectively, did in the Eastern, 
Northern, and Western. Born at St. Albans, Vermont, February 8th, 
1808, Stone settled early in life at New Orleans, where he soon acquired 
a degree of popularity seldom equalled in any walk of life. A man of 
talents and of wonderful kindness and benevolence, he was an attractive 
talker, and a boon companion, with a smile and a cordial shake of the hand 
for every one who approached him. The boatmen of the Mississippi and 
Ohio Rivers literally worshipped him. As be grew in reputation, nobody 
could be siek without having Stone, either as attending or consulting sur- 
geon or physician. He was the great commoner in his day in the South ; 
tall of stature, not particularly refined or elegant in his address, but so 
kind and winning in his manners as to inspire his patients with unbounded 
confidence in his ability and skill. The great secret of his success lay in 
his large heart and in the native powers of his mind, strong and well 
poised, but not at all cultured. When he passed away, in December, 
1872, the Southern people mourned his loss as the loss of a household 
god. Stone has left no substantial memorial of his labours. His vast 
experience, as a surgeon and physician, is buried with his ashes. Aa- 
thorship had no charms for him. He was not a great, much less a 
brilliant, operator; and, as a teacher of surgery, he was too erratic and 
tov unsystematic to do justice to the chair which he held for a third of a 
century in the University of Louisiana. When he settled at New 
Orleans the only surgeon of any note was Dr. Charles A, Luzenberg, a 
man of elegant manners, an excellent scholar, and a brilliant practitioner, 
as well a dexterous operator, who died in 1847, thus leaving the field to 
his young rival, who had already for several years past been treading 
closely upon his heels. 

All these men, and many others equally good, although not equally 
distinguished, have passed away. Had the lot of the very foremost of 
them been cast in our day, they would have had many competitors, and 
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not a few successful rivals in the race of fame. In short, they never 
would have attained such wondrous pre-eminence. If circumstances did 
not make them what they were, circumstances powerfully contributed to 
their development, and in giving saliency to their character. None of 
them were brilliant; none even uncommonly talented. The men now 
upon the stage have nothing to be ashamed of; educated more or less 
thoroughly, they are fully equal to their work, and are, in every respect, 
worthy successors in an age when science and skill occupy a much more 
exalted position than they did in the days of the Father of American 
Surgery. 

In the Surgery of the Bloodvessels, America need not be ashamed of her 
achievements, of which some have certainly been eminently daring and 
brilliant. Commencing with that on the vessels of the neck, it may be 
stated that the common carotid arteries have been ligated in innumerable 
instances, both on account of hemorrhage in wounds of the cervical region 
and in their continuity for the cure of aneurism and of morbid growths. 
The first operation in which, on this continent, the primitive carotid 
artery was secured with a double ligature was performed in 1803, by Dr. 
Mason Fitch Cogswell,’ of Hartford, Connecticut, the procedure having 
been rendered necessary during the extirpation of a ‘‘ scirrhous tumour” of 
the neck, in which that vessel was deeply embedded. The ligature came 
away at the end of two weeks, and the man lived until the twentieth day, 
when he died exhausted from general debility, hastened by slight bleed- 
ing from a small vessel near the angle of the jaw. Dr. Cogswell, who 
was an army surgeon in the Revolutionary War, died in 1830. In its 
continuity, the artery, if I am not in error, was first tied in this country 
in 1813, by Wright Post,? of New York, in a case of aneurism, followed 
by the recovery of the patient. To Dr. Macgill,* of Maryland, belongs the 
credit of having been the first to secure successfully both carotids, after an 
interval of one month, on account of a fangous growth in the orbit of each 
eye, the operations having been performed in 1823, four years after that 
of Dupuytren and Robert, Altogether, this procedure has been executed 
fifteen times on this side of the Atlantic, with the result of 11 recoveries, 
2 deaths, and 2 failures. The operators were Macgill, Mussey, Mott, 
F. H. Hamilton, John Ellis, J. M. Warren, George C. Blackman, 
Reynolds and Van Buren, Willard Parker, J. R. Wood, J. C. B. 
Weber, J. M. Carnochan, and H. E. Foote. The causes necessitating 
the operations were, for the most part, epilepsy, erectile tumours, or 
malignant growths of the orbit of the eye. In Carnochan’s‘ case it was 
performed for the relief of elephantiasis of the neck, face, and ear. In 
one of Mott’s cases,® where the interval of the application of the two 
ligatures was only fifteen minutes, death ensued within twenty-four hours. 
In Dupuytren and Robert’s case the interval was thirty-six years, a 
sufficient reason for excluding it from the list, as the parts had long ago 
accommodated themselves to the changes induced in the cerebral circulation 
by the first operation. Mott tied the common carotid artery altogether 
fifty-one times, in most of the cases successfully. During my pupilage in 
this city, in 1827, I assisted the late Dr. George McClellan in ligating 
this vessel in a child only five months old, on account of an immense nevus 
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on the upper part of the face. The descending branch of the ninth pair 
of nerves was divided in the operation, as it interfered with the passage 
of the ligature. The infant speedily recovered, without, however, any 
material benefit as it respected the morbid growth. Mott,’ in a similar 
case, tied the artery successfully, followed, it is said, by a cure of the 
aneurism, in a child only three months of age. A case was reported in 
1857 by Dr. Gardon Buack,? of New York, in which, on account of a deep 
wound of the parotid region, a ligature was successfully applied by that 
gentleman simultaneously to the common and internal carotid arteries. 
Two examples of a similar kind have occurred since that period: one, 
in 1871, in which Professor W. T. Briggs,* of Nashville, tied both these 
vessels, on account of secondary hemorrhage after an operation for the 
cure of a traumatic aneurism of the common carotid artery; and the other, 
in 1872, in which they were secured by Professor A. B. Sands,‘ of New 
York, on the tenth day after excision of the left half of the lower jaw. 
Both patients recovered. In September, 1875, Dr. Donald Maclean, 
Professor of Surgery in Michigan University, Ann Arbor, in a case of 
traumatic aneurism, cut down upon the tumour, and, turning out the clots, 
tied the common carotid at both ends. 

The innominate artery was approached for the first time with a liga- 
ture on the 11th of May, 1818, the operator being Dr. Valentine Mott. 
The patient was Michael Bateman, fifty-seven years of age, the subject 
of an aneurism of the right subclavian artery, the tumour being of large 
size, well marked, and the seat of much suffering. The artery was tied 
about half an inch below its bifurcation; the ligature was detached on 
the fourteenth day; on the ninth day there was some hemorrhage, and 
again on the twenty-third, but in larger quantity; and death occurred on 
the twenty-sixth day from exhaustion. The dissection revealed absence 
of occlusion, and extensive ulceration of the structures at the lower 
part of the neck, involving the innominate artery. Dr. Richard Wil- 
mot Hall,’ of Baltimore, repeated the operation in 1830; in 1859 it was 
performed by Dr. E. 8. Cooper, of San Francisco ;° and in 1864 by Dr. 
A. W. Smyth,’ of New Orleans, who at the same time ligated the common 
carotid artery. In this case, which finally, after repeated attacks of 
hemorrhage, terminated successfully, the fortunate result was manifestly 
due to the ligation of the vertebral artery on the fifty-fourth day after 
the primary operation. The particulars of Dr. Mott’s case will be foand 
in the New York Medical and Surgical Register for 1818, and also in 
Townsend’s translation of Velpeau’s Operative Surgery. This operation, 
which reflects imperishable credit upon Dr. Mott, as a skilful and daring 
surgeon, was performed before he had been thirteen years in active prac- 
tice. Having made himself thoroughly familiar with the surgical anatomy 
of the neck, he had no hesitation in attempting it, satisfied that he pos- 
sessed the requisite courage, judgment, and dexterity to complete it. 
The case of Dr. Smyth is replete in interest, not only as illustrative of 
extraordinary ability of the operator, but as showing how recovery may 
occasionally occur ander, apparently, the most desperate circumstances. 
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It is proper to add, that, in all the other cases, amounting to upwards of 
a dozen, in which the innominate artery was tied, the result was unfavour- 
able, the immediate cause of death being secondary hemorrhage. 

The subclavian artery has been repeatedly secured on the scapular 
aspect of the scalene muscles, both for the arrest of hemorrhage and the 
cure of aneurism. The first successful operation for the cure of aneurism, 
in this country, if not in the world, was performed by Dr. Wright Post! 
in 1817. The credit arising from the case is greatly enhanced by the 
fact that the operation, a very delicate one, had previously failed in the 
hands of such * master spirits in surgery,” as Ramsden, Abernethy, and 
Cooper. Ligation of the subclavian artery on its tracheal aspect, origi- 
nally execated by Mr. Colles, of Dublin, has, I believe, been performed 
only three times in this country, the surgeons being Valentine Mott,? J. 
Kearney Rodgers,* and Willard Parker * Until the operation was done by 
Rodgers, such an attempt was universally regarded as impracticable on the 
right side for the relief of aneurism, from the close proximity of the vessel 
to the sae of the pleura and the intimate relations of the tamour with the 
thoracic duct and the great vessels and nerves of the neck. The patient 
succumbed under the effects of secondary hemorrhage on the fifteenth day. 
In 1863, Professor Parker,’ also in a case of aneurism, performed a simi- 
lar operation, at the same time securing the common carotid and verte- 
bral arteries, in the hope of thus effectually preventing the occurrence of 
secondary hemorrhage. Despite of this precaution, however, the patient 
died from this cause at the end of the sixth week. There are two cases, 
one in 1867 by J. C. Hutchison,® of Brooklyn, and the other in 1868 by 
A. B. Sands,’ of New York, in which a ligature was placed in immediate 
succession upon the common carotid and subclavian arteries for aneurism 
of the innominate. An instance in which the carotid alone was secured for 
a similar cisease occurred in 1867, in the hands of Dr. Addinell Hewson,® 
of Philadelphia. Statisties go to show that ligation of the carotid alone 
is generally a more rapidly fatal operation than the simultaneous ligation 
of this artery and of the subclavian, Dr. Thomas G. Morton® in 1866, in 
a case of spontaneous axillary aneurism at the Pennsylvania Hospital in 
a man fifty-one years of age, tied the left subclavian artery between the 
scalene muscles, the patient finally recovering, after amputation of the 
limb at the shoulder-joint, rendered necessary by sloughing of the 
tumour, followed on the forty-third day by secondary and frequently re- 
curring hemorrhage, and eventually by mortification of the extremity. 

Professor Pancoast, many years ago, suggested a more easy method 
than the one usually adopted for tying the subclavian artery below the 
clavicle, particularly applicable to cases of aneurism of the neck reaching 
so far down as to allow little space for exposing the vessel. The opera- 
tion consists in opening the fissure between the sternal and clavicular 
attachments of the great pectoral muscle, when the former is cut across 
oe below the collar-bone, and the artery is sought for and 

igated. 

Sir Astley Cooper, in 1817, executed the daring and brilliant feat of 
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ligating the abdominal aorta in a man thirty-eight years old, on account 
of an aneurism of the left iliac artery; and, althongh the case terminated 
fatally, it has induced a number of other surgeons to follow his example. 
In this country .the operation was performed for the first and only time, 
in 186%, by Professor McGuire,’ of Richmond, Virginia, the patient being 
a man thirty-six years of age, the subject of aneurism of the external and 
common iliac arteries, involving the lower portion of the aorta. Death 
occurred within eleven hoars after the operation. 

Ligation of the common iliac artery was first practised in 1812, by 
Dr. William Gibson,” of Baltimore, afterwards Professor of Surgery in the 
University of Pennsylvania, for the arrest cf hemorrhage caused by a 
gunshot wound of the abdomen. Death occurred on the fifteenth day, 
from gradual loss of blood. The first case in which the operation was 
performed successfully for the cure of aneurism was that of Dr. Mott® 
in 1827. Among American surgeons who have tied this vessel for 
aneurism may be mentioned the names of Charles A. Luzenberg, 
Edward Peace, Warren Stone, A. J. Wedderburn, W. A. Van Buren, 
Stephen Smith, L. A. Dugas, Alban Goldsmith, William Hammond ; 
and for the arrest of hemorrhage, those of Alfred Post, Willard Parker, 
and Gurdon Buck.* In the latter case, one of aneurism of the femoral 
artery, ligatures were successively applied to the femoral, profunda, 
external iliac, and common iliac. In Dr. Stone’s® case, fatal on the 
twenty-sixth day, the artery was included in a silver wire ligature, pro- 
bably the first instance of the kind on record. In a case in the prac- 
tice of the late Dr. George Bushe,® Professor of Anatomy in Rutgers 
Medical College, New York, the right common iliac artery was succes- 
fally tied in a child only six weeks old on account of extensive telangiec- 
tasis of the perineum, genital organs, anus and rectum. The difficulties 
of such an operation, at so tender an age, were immense, and could only 
have been surmounted by the most consummate skill. 

The internal iliac artery was first successfully tied in 1847 by S. Pomeroy 
White,’ of Hudson, afterwards of New York, for glateal aneurism. Among 
other operators have been V. Mott, J. Kearney Rodgers, H. J. Bigelow, 
Gilman Kimball, and Thomas G. Morton. 

The external iliac artery was tied for the first time in the United States 
in 1811 by John Syng Dorsey,’ in a case of inguinal aneurism, the patient 
making a good recovery. It was the eighth operation of the kind ever 
performed, the first having occurred in the hands of Mr. Abernethy in 
1796. Ligation of the sciatic artery for aneurism of this vessel, and 
subsequently, on account of secondary hemorrhage, of the common iliac, 
has been practised by L. A. Dugas,’ of Georgia. Death followed on the 
fourth day. In a case of ligation of the external iliac, the aneurism ad- 
hered so firmly to the peritoneum that the operator, Wright Post,” of 
New York, in order to separate it, was compelled to cut through that 
membrane, notwithstanding which the patient made an excellent recovery. 
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The gluteal artery has been tied twice in this country for the cure 
of aneurism ; first by Dr. John B. Davidge, of Baltimore, and, secondly, 
by Dr. George McClellan' of Philadelphia. Both patients recovered, 
although they had lost much blood. 

In my memoir of Dr. Mott, published in 1868; occurs the following 
paragraph in relation to the ligation of arteries by this wonderful sar- 
geon :— 

“ No surgeon, living or dead, ever tied so many vessels, or so successfully, for 
the cure of aneurism, the relief of injury, or the arrest of morbid growths. The 
catalogue, inclusive of the celebrated case of the innominate artery, comprises 
eight examples of the subclavian artery, fifty-one of the primitive carotid, two 
of the external carotid, one of the common iliac, six of the external iliac, two 
of the internal iliac, fifty-seven of the femoral, and teu of the popliteal; in all 
one hundred and thirty-eight,” 


The first successful cure of aneurism by digital compression occurred 
in 1847, in the practice of the late Professor Knight,* of New Haven. 
The case was one of popliteal aneurism. In two instances of subclavian 
aneurism, in the hands of J. Mason Warren,* too far advanced for liga- 
tion, a cure was effected by direct compression of the sac, aided by the 
application of bags of ice. 

Until a very recent period the idea was very common among surgeons, 
even the most enlightened and experienced, that the ligation of a vein, 
especially a large one, was almost uniformly productive of very grave 
consequences, occasionally followed by death. How utterly unfounded 
this opinion is, has been abundantly proved by the able and exhaustive sta- 
tistical paper of Dr. 8. W. Gross, of Philadelphia, published in the Jana- 
ary and April numbers of the American Journal of the Medical Sciences 
for 1867. 

The metallic ligature for the ligation of arteries, an American device, 
is mach less frequently employed than, in my opinion, it deserves to be. 
Such a substance can, of coarse, never take the place of the ordinary 
ligature in the case of the smaller arteries, but for the larger trunks 
nothing could possibly be more eligible, especially when an operation is 
performed for the cure of aneurism, in which it is always very desirable to 
avoid suppuration, an oecurrence which is almost inevitable when the com- 
mon ligature is used from its tendency to act as a seton or foreign body. 
The metallic ligature is a non-irritant, and, if properly applied, is sure, 
in @ sound artery, to become speedily encysted, remaining thus ever 
afterwards as a harmless tenant. This never bappens with the ordinary liga- 
ture, which therefore never fails to keep up discharge until it is detached, 
whether its retention be short or long. The innocuous character of the 
metallic ligature was first satisfactorily demonstrated by the late Dr. 
Henry 8. Levert, of Mobile, Alabama, while a student in Philadelphia, 
in a series of well-conducted experiments upon the inferior animals, per- 
formed at the suggestion of Dr. Physick, the results being embodied in 
his inaugural dissertation which was afterwards published, by order of the 
Faculty of the University of Pennsylvania, in the American Journal of 
the Medical Sciences for 1829. So far as my information extends, the 
late Dr. Warren Stone,‘ of New Orleans, was the first to apply a wire 
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ligature to a human artery. The case, which occurred in 1859, was one 
of aneurism of the external iliac, for which he tied the common trunk of 
that vessel. In 1866, a similar operation was performed by Dr. C. H. 
Mastin,' of Mobile, upon the external iliac, for an inguinal aneurism; and 
about the same time [ secured that vessel for a similar purpose. Since 
then I have applied the silver wire ligature to other arteries, and have 
had every reason to be satisfied with the results of the treatment. If 
surgeons only knew, or knowing, considered the advantages of the 
metallic ligature, I feel confident that it would be mach more frequently, 
if not generally, employed. An account of a series of interesting experi- 
ments upon metallic ligatures, performed by Dr. Benjamin Howard, will 
be found in the New York Medical Record for 1868, and a paper illustra- 
tive of the same subject, by Dr. F. D. Lente, of Cold Spring, New York, 
in the American Journal of the Medical Sciences for April, 1869. 

Dr. A. M. Pollock, of Pittsburgh, in 1859, conceived the idea of employ- 
ing the wire loop as a substitute for the ligature, and he has adopted the 
method with great success in a number of amputations and other operations. 
The chief advantages which he claims for this treatment are, the more fre- 
quent union of the wound by the first intention, less danger of secondary 
hemorrhage, equal facility of application, and removal at the pleasure of 
the operator. The first case in which the wire loop was used by Dr. 
Pollock occurred in January, 1860. In an article in the Mew York 
Medical Journal for July, 1869, he has given an account of twenty-six 
amputations, in which this procedure was adopted, including forty-seven 
arteries, of which seventeen were femoral. Ingenious contrivances for 
suppressing hemorrhage have been devised by Professor N. R. Smith, of 
Baltimore, and Dr. 8. F. Speir,’ of Brooklyn. Of the intrinsic valae of 
these different methods of treatment, it would be premature to attempt 
to form an estimate, as they have not been sufficiently tested, or sanc- 
tioned by the experience of the profession. 

The practice of employing animal ligatures originated with Dr. Physick 
early in the present century, under the conviction that they would oceasion 
much less irritation than ordinary ligatures, then, and still so much in use. 
The sabstance which he selected for the purpose was buckskin, cut into 
suitable strips, which were then rolled upon a marble slab to impart to 
them the requisite degree of hardness, roundness, and smoothness. Dr. 
Dorsey, after numerous experiments with various kinds of animal sub- 
stances, performed at the instance of Physick,® was induced to give the 
preference to French kid, divested of its coloured and polished surface; 
and such was his confidence in the safety of this material, when properly 
prepared, that he employed it in various amputations, and in a number 
of capital operations, always cutting off the ends close to the knot, and 
treating the wound as if no ligature bad been used. He found that in 
the course of a few days the ligature was completely, or almost completely, 
dissolved in the wound without any detriment to the artery. Dr. Harts- 
horne, of Philadelphia, soon after, in a case of amputation of the thigh, 
tied up the bleeding vessels with strips of parchment. Dr. Horatio G. 
Jameson,‘ of Baltimore, at a later period, employed the buckskin ligature. 
He found, as the result of his experiments upon dogs, sheep, and other 
animals, that, if properly managed, it soon becomes surrounded with a 
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cyst or capsule, which itself finally disappears through the agency of the 
absorbents. Dr. John Bellinger, of Charleston, and Professor Eve, of 
Nashville, have made more or less extensive use of the sinew of the deer. 
Whether the animal ligature has fallen into merited negleet, I will not 
stop to inquire ; certain it is that it is seldom employed at the present day, 
I have myself always preferred the ordinary silk thread, well waxed, and 
firmly applied. 

For taking up deep-seated arteries, when accidentally divided, Physick,* 
in 1794, saggested the use of a pair of curved forceps, holding in its jaws 
a short curved needle, armed with a silk ligature. He was led to this 
idea by the diffiev\ty which he experienced in throwing a ligature around 
the internal pudic artery, a vessel which he had the misfortune to divide 
in his first case of lithotomy, performed with the gorget. A useful in- 
strument for taking up deep-seated arteries in their continuity, as in the 
operations for aneurism, was devised, many years ago, by the late Drs. 
Parrish, Hewson, and Hartshorne of Philadelphia, and is usually known 
by their names. 

Most surgeons of the present day are agreed that almost the only safe 
operation for the cure of Varicose Veins is subcutaneous ligation, The 
substance commonly preferred for this purpose is the metallic ligature, 
first employed, if I mistake not, nearly at the same time by Dr. Richard 
J. Levis, of Philadelphia, and Dr. Nathan Bozeman, of New York, the 
former fastening the wire with a twist or knot, and the latter with his 
well-known button. Professor Eve, of Nashville, prefers the animal liga- 
ture, being of opinion that it is less likely to cause irritation than any 
other substance. He employs the same material in the treatment of vari- 
cocele. When this affection is accompanied by extraordinary elongation 
of the scrotum, he first retrenches the parts and then ligates the enlarged 
and tortuous vessels. With this view, after having pushed the testicle 
up to the inguinal ring, he seizes the redundant skin with a long, narrow 
pair of fenestrated forceps, and cuts it away with one sweep of the bis- 
toury, taking care not to expose the vaginal tunic, ‘The edges of the 
wound being transfixed with a number of pins, placed at suitable distances, 
the forceps are removed, when the enlarged veins are separated from the 
sperniatic artery and deferent tube, and included in one animal ligature, 
drawn sufficiently tight to arrest the circulation. The wound is now 
closed with twisted sutures, made by fastening the pins, of which there 
are generally from six to a dozen, with threads passed around each in the 
form of the figure 8. 

In connection with the subject of varicocele, it may be mentioned 
that one reason, probably, of the exemption of the right spermatic vein 
from this affection, is the presence at the opening of this vessel into the 
inferior cava of a distinct valve, first described by Dr. John, H. Brinton,’ 
of Philadelphia, no such arrangement existing on the left side, 

In the treatment of Fractures of the long bones, we are, it may fairly 
be assumed, decidedly in advance of every other nation. One of the 
first improvements introdaced into practice early in the present century 
was the modification of Desault’s splint by Physick for the treatment of 
fractures of the leg and thigh. The original splint, as is well known, 
reached only to the level of the crest of the innominate bone. Physick, 
discerning its defective construction, prolonged the outer splint to the 
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axilla, giving the upper extremity the form of a crutch, and inserting 
two mortise holes for the reception of the counter-extending band. The 
improvement thus made was marked. Within the last sixteen years a 
valuable addition, suggested by Dr. H. Lenox Hodge,' of Philadelphia, 
has been made to the long splint, consisting of a bar of wrought iron, 
furnished with movable bolts, and bent to the right or left, in accordance 
with the seat of the fracture. To the bar a long broad strip of adhesive 
plaster stretched along the front and back of the trunk, and arranged in 
a loop above, is fastened, and this, in turn, is secured to the chest by 
three horizontal bands. Thus constructed the apparatus is, probably, as 
perfect as any contrivance of the kind can possibly be. However this 
may be, it has now given way, in great measure, if not entirely, both in 
private and in hospital practice, to the admirable mode of treatment in- 
troduced in 1861 by Dr. Gurdon Buck,? of New York, in which long splints 
are entirely dispensed with, and the extension made with adhesive strips, 
fastened to the leg, and secured below the sole of the foot to a cord, 
playing over a pulley, and controlled by a bag of shot or other suitable 
contrivance, weighing from five to fifteen pounds, according to the age 
of the patient. The counter-extension is made with India-rubber tabing 
passed round the groin and perineum, and attached to the head of the 
bedstead. yo 

The anterior splint, as it is named, of Professor N. smith,’ of Balti- 
more, as a convenient and useful contrivance in the treatment of certain 
kinds of fractures of the leg and thigh, is well known, not only on this side 
of the Atlantic but in Europe. It is especially valuable in the manage- 
ment of compound fractures, and did excellent service during the late war 
on both sides of the line. A modification of Professor Smith’s splint, 
much employed by our Western confreres, was devised some years ago 
by Dr. Hodgen,‘ of St. Louis. An admirable splint, provided with a 
movable foot-board, and constracted upon the principle of the double 
inclined plane, was invented by Professor N. R. Smith® early in his pro- 
fessional life, and is well adapted to cases of fracture of the leg and thigh, 
admitting of the suspension of the limb. The treatment of fractures of 
the lower extremity, in which the counter-extension is made by the weight 
of the body by raising the foot of the bedstead, originally suggested, I 
believe, by Dr. James L. Van Ingen, of Schenectady, is now much em- 
ployed by American surgeons, and often answers where the more ordinary 
means fait. 

In compound fractures of the leg, the bran-dressing, introduced by the 
late Dr. John Rhea Barton,‘ of Philadelphia, is an extremely valuable im- 
provement, not only as affording a comfortable lodgment for the affected 
limb, but also as a means of preventing the contact of flies, and the deposit 
and formation of larve, so common in hot weather when this precaution 
is neglected. The bracketted splint, now so much employed in the treat- 
ment of compound fractures of the lower extremity, originated, if I mis- 
take not, with Dr. A. Hays, of Indiana, who found it very useful in cases 
of gunshot wounds of the leg and thigh during our war with Great Brit- 
ain in 1812. 
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One of the most valuable improvements, purely American in its origin, 
introduced into the treatment of fractures, especially of fractures of the 
lower extremity, is the use of adhesive plaster as a means of extension 
and counter-extension, as well aa of adjustment of the ends of the frag- 
ments. The first public notice of this method of treatment appeared in 
my work on the Diseases and Injuries of the Bones and Joints, pub- 
lished in this city in 1830. I had witnessed the beneficial effects of this 
mode of making extension in a case of complicated fracture of both bones 
of the leg in the hands of my first preceptor, the late Dr. Joseph K. 
Swift, of Easton, Pennsylvania, and I subsequently employed it in my . 
own practice. Since that period the application of adhesive plaster, as 
a means of making extension and counter-extension, has become general- 
ized, and it is seldom that it is entirely dispensed with in any case of 
fracture of the long bones of the lower extremity. Upwards of twenty 
years ago, in a communication in the Philadelphia Medical Examiner,’ I 
called attention to the claims of priority for Dr. Swift in this mode of 
treatment, and at the same time stated that I had found in adhesive 
plaster an admirable dressing in fractures of the clavicle, ribs, and scapula, 
Notwithstanding this, Dr. Sayre, of New York, is usually credited with 
its origination. 

The apparatus of the late Dr. Thomas Bond,’ of this city, consisting 
of two splints, one of peculiar construction, stretched along the bones of 
the forearm, and provided with a knob for the accommodation of the 
hollow of the hand, is decidedly the best and most convenient contrivance 
that has ever been invented for the successful treatment of fractures of the 
inferior extremity of the radius or radius and ulna. The apparates of Dr. 
George Fox, of Philadelphia, for the treatment of fractares of the clavicle 
did, for a long time, good service both in private and hospital practice, 
acting as a most valuable substitute for the complicated contrivance 
known as Desault’s dressing. Of the many modifications of this appa- 
ratas, no particular mention need here be made, the most important, 
perhaps, being those of B. Bartlett, Richard J. Levis, and F. H. Ham- 
ilton. 

The contrivances of John Rhea Barton and William Gibson for the 
treatment of fractures of the lower jaw, long maintained their place in 
the esteem of American surgeons, and were greatly in advance, in point of 
simplicity and efficiency, of those of European practitioners. Upon these 
contrivances, the apparatus of Dr. F. H. Hamilton is a decided improve- 
ment. The interdental splint, as it is called, devised almost simultane- 
ously by Dr. Gunning, of New York, and Dr. Bean,’ of Georgia, is, I 
believe, a purely American invention. 

Of fracture apparatus, fracture boxes, fracture beds, and fracture chairs, 
the fertile genius of American surgeons has furnished an abundant 
ply, mach that is worthless, and much also that is eminently useful. The 
fracture beds of Jenks, Daniels, B. H. Coates, Addinell Hewson, and 
E. Cutter, are especially worthy of commendation, as is also the fracture 
chair of William H. Pancoast. 

In the treatment of ununited fracture, the seton originally used in 1802, 
by Dr. Physick,* enjoyed, for a long time, a world-wide reputation ; and, 
although it is now less extensively employed than formerly, it is still, in 
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many cases, an admirable remedy, worthy of all the praise once bestowed 
upon it. The method of perforating the ends of the fragments with a 
peculiar instrament, introduced in 1852, by Dr. Daniel Brainard,’ of 
Chicago, may occasionally be beneficially employed. Connecting the 
fragments together with an iron screw, as practised by Professor Joseph 
Pancoast in 1857, and since by him and other surgeons, is an eminently 
ingenious device, deserving of the highest commendation on account of 
its efficiency and freedom from danger, especially in ununited fractures of 
the femur and of the humerus. After excision of the ends of the frag- 
ments in this form of accident, it is sometimes expedient to unite the 
raw extremities with wire, an operation originally suggested, I believe, 
by Horeau in 1805, but first successfully practised by the late Dr. J. 
Kearney Rodgers,’ of New York. Dr. Henry J. Bigelow,’ of Boston, in 
1867, published an account of eleven cases, all but one successfully 
treated by this method, great care having been taken to preserve the 
periosteum. I have myself treated a considerable number of cases in a 
similar manner. When exercise is required in the open air, as when the 
patient’s health has saffered from general debility, loss of blood, or pro- 
tracted confinement, or where all hope of effecting a cure has been 
abandoned, great comfort will be experienced from the use of the excel- 
lent apparatus invented by Dr. Henry H. Smith,* of Philadelphia, and 
delineated in most of our treatises on surgery. In fracture of the tibia, 
attended with great overlapping or loss of substance, thereby rendering 
the limb comparatively useless, the fibula may occasionally be advanta- 
geously broken opposite to the original lesion, as suggested and success- 
fully practised in several cases by Professor William H. Pancoast. 

Children are liable to a form of injury of the osseous tissue, known as 
the green stick fracture, or as bending or incomplete fracture of the bones, 
the pieces most commonly affected being the ulna, radius, and clavicle. 
The humerus, femur, tibia, fibula, and ribs occasionally suffer in a simi- 
lar manner, and even the bones of the head are not exempt from it. 
The first account of this singular lesion was from the pen of Professor 
Jurive, of Geneva, in 1810. The late Dr. John Rhea Barton gave a 
graphic description of it, illustrated by the narration of a number of cases, 
in the American Medical Recorder for 1821; and since that period the 
whole subject has received important additions from the labours of Pro- 
fessor Frank H. Hamilton, who bas thoroughly investigated it in an 
elaborate series of carefully performed experiments upon the inferior. 
animals, leaving nothing further to be desired upon this branch of surgical 
pathology. 

The reduction of Dislocations has been greatly simplified during the 
last twenty years, chiefly through the genius and influence of American 
surgeons. The pulleys, formerly so much in vogue, and deemed, in many 
cases, indispensable to success, have become almost obsolete instraments ; 
and, as to Jarvis’s adjuster,® hardly any one thinks of employing it. 
These contrivances, thank fortune, have had their day. A new era has 
been inaugurated ; science and common sense have taken the place of 
awkward and dangerous mechanical appliances, and the whole process 
has been rendered so simple that one is astonished that the revelation 
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was so long in coming. Reduction by manipulation is now the order of 
the day, not only in simple cases, but even in the most complicated, as 
well as in many of the more protracted. Although this method is 
spoken of by Hippocrates, and although it occasionally sncceeded in the 
hands of some of the practitioners daring the last two hundred years or 
more, it remained for our countryman, Dr. William W. Reid,' of Rochester, 
New York, by a series of admirably conducted‘ dissections, experiments, 
and observations, to generalize the method, and to establish the univer- 
sality of its application. The paper in which the results of his labours 
are comprised, was published in 1855, and earned for him a wide-spread 
reputation. Like Byron, he woke up one morning and found himself 
famous ; for he had justly earned his laurels. It does not in the least de- 
tract from the merits of Dr. Reid, when I add that he fell into error in re- 
ferring the chief resistance to the reduction of dislocations to the action of 
the mascles at and around the injured joint. In many instances, indeed, as is 
proved when the muscular system is completely relaxed by anesthesia, the 
obstacle is evidently eaused by the resistance offered by the ligaments, 
especially in the ball-and-socket joints, as those of the hip and shoulder. In 
the former of these articulations, as was first shown by Professor Gunn,’ 
of Chicago, and Professor Moore, of Rochester, and more recently by 
Professor Henry J. Bigelow,’ of Harvard University, the obstacle to 
restoration is largely, if not exclusively, due to the manner in which the 
head and neck of the thigh-bone are girt by the untorn portion of the 
capsular ligament. These facts are clearly stated by all these surgeons, 
and they have been made the subject of a beautiful and valuable mo- 
nograph by the Boston surgeon, published in 1869. Dislocations of 
many months’ duration have, in a namber of instances, been more or 
less readily reduced by manipulation alone. In denouncing the pulleys 
as a relic of barbarous surgery, I do not mean to deny that they may not 
occasionally be employed with advantage; but their day, as a general 
principle, is certainly over, and we have no regret at parting with them. 

The practice of reducing dislocations by simple manipulation is by no 
means @ modern expedient. Distinet mention of it occars in the writings 
of Hippocrates and Paul of Aigineta; it was successfully employed in 
the last century by Turner, Anderson, and other English surgeons ; and 
in the early part of the present by Physick, of Philadelphia, and Nathan 
Smith, of New Haven. The late Mr. Morgan, of Guy’s Hospital, London, 
was accustomed, it is said, for many years to avail himself exclusively of 
this method, asserting that the use of pulleys was wholly unnecessary. 
To Dr. Reid, however, is unquestionably due the credit of directing to 
it the attention of the profession in such a manner as to lead to its gene- 
ral adoption, 

Every surgeon has oceasionally experienced great difficulty in redncing 
dislocations of the thamb and fingers, especially of the former, Pro- 
fessor Dixi Crosby,* of New Hampshire, aware of this fact, adopted, in 
1826, what was then a novel method, consisting simply in pushing the 
luxated phalanx forcibly back upon the metacarpal bone, until it forms a 
right angle with it, when, by strong pressure applied to its base from 
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behind forward, it is readily carried by flexion into its natural position. 
Some European writers have claimed this operation for Mons. Gerdy, of 
Paris, but its original suggestion justly belongs to Dr. Crosby. The 
spatha of Dr. Richard J. Levis,' of this city, is a contrivance of great 
power, well adapted to the reduction of dislocations of the thumb and 
fingers, and is a valuable improvement upon the more ordinary pro- 
cedures. 

In dislocations of the sterno-clavicular and acromio-clavicular joints 
great difficulty, amounting occasionally to impossibility, is experienced 
in preserving the contact of the articular surfaces. To meet this con- 
tingency I suggested, many years ago, the importance of connecting the 
parts with strong silver wire ; an idea first carried successfully into prac- 
tice by the late Dr. Cooper,? of San Francisco, and soon afterwards by 
Dr. Hodgen, of St. Louis. 

The subject of congenital dislocations of the hip-joint was ably illus- 
trated by the late Dr. Carnochan. In an exhaustive memoir, published 
in 1850, he gave an able account of the lesion, accompanied by the narra- 
tion of a number of cases and dissections. 

Excessive suffering is occasionally experienced in old, irreducible lux- 
ations of the shoulder-joint from the pressure of the head of the bone 
upon the brachial plexus of nerves. In a case of this kind, in 1869, in a 
woman fifty years of age, under the care of Dr. Edward Warren,’ formerly 
of Baltimore, prompt and permanent relief was afforded by the excision 
of the offending portion of bone. 

To Professor L. A. Dugas,‘ of Georgia, is due the credit of having 
pointed out, as early as 1856, a most valuable diagnostic sign of disloca- 
tion of the shoulder-joint. It is simply this, that, when the head of the 
humeras is thrown off from the glenoid cavity of the scapula, it is im- 
possible for the patient, or the surgeon, to place the fingers of the in- 
jared limb upon the sound shoulder while the elbow touches the front of 
the chest. 

The difficulty of effecting redaction in dislocations of the elbow back- 
wards, in cases even of comparatively recent standing, is well known to 
surgeons. In several cases of this kind, in the hands of Dr. F. H. 
Hamilton’ and Dr. Lewis A, Sayre, the object was readily attained by 
the subcutaneous division of the triceps muscle ; and Dr. Waterman,® of 
Massachusetts, and myself have been equally successful by the method of 
forcible extension of the forearm. 

In the cure of Bony Anchylosis, the world is indebted to American 
surgeons for several operations of an extremly ingenious character, 
since practised, more or less extensively, and more or less successfully 
in all parts of the world. Foremost among these operations is that of 
Dr. John Rhea Barton,’ originally performed in 1826, by cutting out a 
V-shaped portion of the superior extremity of the femur in a sailor, 
aged twenty-one years, who had lost the use of his hip-joint from the 
effects of a fallon shipboard. Passive motion was instituted at the end 
of three weeks, and steadily maintained for four months, when the man 


' Am. Journ. Med. Sci., Jan. 1857, p. 62. 

Tbid., April, 1861, p. 389. 

8 Baltimore Med. Journ., Sept. 1871, p. 582. 

* Southern Med. and Surg. Journ., March, 1856, p. 131. 

5 Hamilton, Fractures and Dislocations, 5th ed., p. 635, Phila. 1875. 
© Bost. Med. and Surg. Journ., N. S. vol. iv., 1869. 

1 North Am. Med. and Surg. Journ., vo!. iii. pp. 279, 400. 


1876.] Surgery. 458 


had so far recovered as to be able to walk about with the aid merely of a 
cane. Eventually, however, the use of the artificial joint was com- 
pletely lost. In 1844, Dr.Gurdon Buck' modified the operation of Bar- 
ton by attacking the affected joint itself. The case was one of anchy- 
losis of the knee-joint, from which, after cutting through the skin and 
muscles, and dissecting up the flap, he sawed out a V-shaped portion, 
extending nearly through the entire thickness of the femur, leaving in- 
deed merely a little layer behind, which was then broken, when the limb 
was placed upon a double inclined plane, in an easy posture, at a suitable 
angle for future usefulness. An operation based essentially upon that 
of Barton, or, in other words, involving precisely the same principles, 
was suggested by Brainard,? of Chicago, and performed, in 1859, by 
Professor Joseph Pancoast,® the patient, a youth, making eventually, 
notwithstanding the formation of several abscesses and the occurrence 
of great constitutional trouble, a good recovery with a useful limb. 
The operation, performed for osseous anchylosis of the knee-joint, con- 
sisted in perforating the femur with a large gimlet, through a single 
opening in the skin, at half a dozen points, immediately above the 
articulation, and then forcibly breaking the bone. The procedare, it 
will be perceived, was a subcutaneous one. Dr. Brainard, in 1860, 
divided the femar through its condyles with a perforator; and, in 
1861, I severed the connection between the articular extremities of the 
knee with the aid of a narrow chisel.‘ The operation thus performed 
is, I am warranted in declaring, perfectly free from danger, and should, 
in my opinion, founded upon the results of four cases, supersede every 
other devised for the purpose. Professor Sayre,’ in 1862, in a case 
of bony anchylosis of the hip-joint, removed a segment of the femur above 
the small trochanter, and thus established a false joint, followed by a 
good use of the limb. 

America, if I mistake not, may claim priority in operations for the 
relief of anchylosis of the lower jaw. Dr. Carnochan, of New York, 
upwards of twenty years ago, in a case of this kind, in addition to the 
division of the masseter muscle, cut out a wedge-shaped portion of the body 
of the bone, according to Dr. Barton’s principle, in order to form an arti- 
ficial joint; the operation, however, proved to be a failure, and: he, there- 
fore, suggested, under similar circumstances, the removal of the entire 
half of the bone. In April, 1873, in a case of trae cnchylosis of the left 
temporo-maxillary joint, in a girl seven years of age, I exsected the 
corresponding condyle of the bone, with the result of complete restora- 
tion of the movements of the jaw. The operation, in which I was kindly 
assisted by Drs. Levis, Barton, Hearn, and others, consisted in making a 
curvilinear incision in front of the ear, and after separating the condyle 
from its connections with the surronnding structures cutting it away with 
the pliers and chisel. Hardly any blood was lost; and, with the excep- 
tion of a slight attack of erysipelas, the recovery was rapid and in every 
respect most satisfaetory. 

In the treatment of Affections of the Joints, American surgery stands 
pre-eminent. Physick, impressed with the great importance of complete 
and protracted rest in the management of this class of diseases, early in 
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the present century, and long before the subject engaged the serious 
attention of our European brethren, availed himself of the employment 
of a splint, especially constructed for the purpose, to secure this end. 
He did not confine himself, as is generally supposed, in the use of this 
article, to the treatment of coxalgia, or scrofulous affections of the hip- 
joint, but insisted upon the indispensable necessity of rest in all maladies 
of the movable articulations, and also, not Jess emphatically, in the treat- 
ment of posterior curvature of the spine, known as Pott’s disease. He 
was particalarly successful in cases of coxalgia. The splint which he 
employed for securing complete rest to the affected structures was a 
curved one, constructed by Mr. Rush, of this city, a most skilfal carver 
in wood ; it extended from the middle of the side of the chest to within 
a short distance of the ankle, and was sufficiently wide to embrace nearly 
one-half of the parts to which it was applied. Instead of forcing the 
limb into a straight position, the splint was shaped to its angularities, and 
it was not until after the inflammation had been greatly reduced by the 
treatment that this was attempted, and that the original splint was re- 
placed by a new one. The apparatus was carefully padded to prevent 
excoriation of the skin, and was confined to the trunk and limbs by ap- 
propriate bandages. 

The period occupied in effecting a cure varied from six months to two 
years, the average being about twelve months. ‘‘ During all this time,” 
says Dr. J. Randolph, who published in the American Journal of the Medi- 
cal Sciences for Feb. 1831, a full account of Dr. Physick’s method of treat- 
ing coxalgia, “the spiint should be kept steadily applied ; the surgeon, in 
fact, should not remove it until some time after all the symptoms and ap- 
pearances of the disease have subsided.” When this object has been 
attained, the exercise of the limb may be gradually and cautiously resumed. 
The treatment, adds Dr. Randolph, was particularly applicable to the 
earlier stages of the malady, prior to the occurrence of suppuration. Strict 
recumbency was enjoined for a long time, and a gentle laxative, consist- 
ing of jalap and cream of tartar, administered every few days. No mate- 
rial change was made in the diet, unless there was much inflammation, 
as evidenced by the hot, tender, and swollen condition of the parts, when— 
as, for example, in the case of a child six years of age—from four to six 
ounces of blood were usually taken by leeches as a preliminary measure. 
The drain from the bowels, established by the laxative, was considered 
as far more efficacious than the ordinary methods of counter-irritation. 
“Physick adapted the curved splint to the elbow, the knee, and the 
ankle, and frequently found this remedy to succeed when all others had 
failed.” Unlike Sir B. C., Brodie and his followers, this great man 
looked upon ulceration of the articular cartilages, so common in this 
and similar diseases, as an invariable result of inflammation, and was 
thoroughly satisfied that rest was an indispensable element of treatment; 
an opinion now universally conceded by all enlightened practitioners. 

It is needless to say that vast changes have taken place in the treat- 
ment of the diseases and injuries of the joints since the days of Physick 
and his earlier contemporaries ; but the question of the great importance 
of rest, absolute and unconditional, stands precisely where it was placed 
soon after the commencement of the present century by the observations 
and teachings of the Father of American Surgery. With the improve- 
ments which have been made in the treatment of these affections in later 
years are honourably associated the names of Sayre, Davis, Taylor, and 
many other American practitioners. 
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To relieve the violent *nflammation which occasionally occurs in the 
lower extremities, as in erysipelas, gunshot wounds, compound fractures, 
and compound dislocations, a very bold operation, consisting in the liga- 
tion of the femoral artery, was performed in 1818 by Dr. Henry M. 
Onderdonk,' of New York. The case was one of wound of the knee- 
joint, which had resisted all the usual means of treatment, but readily 
yielded to the remedy in question after grave fears had been entertained 
respecting the safety of the limb. In 1824 the operation was repeated 
by David L. Rogers,* also of New York, upon a man thirty years of age, 
with results equally gratifying. From this time on nothing more was 
heard of this method of treatment until 1866, when it was revived, appa- 
rently without any knowledge that it had been done before, by Professor 
Henry F. Campbell, of Georgia, then a surgeon in the Confederate army. 
In an article in the Southern Journal of the Medical Sciences, he called the 
attention of the profession to the subject, and adduced a number of 
cases, chiefly of gunshot injuries of the bones and joints, in which it is 
stated to have yielded highly gratifying results. The only European 
surgeon, so far as I know, by whom ligation of the femoral artery has 
been practised for this purpose, is Mr. C. F. Maunder, of London, his 
case being one of violent inflammation of the limb, consequent upon a 
gunshot wound of the knee-joint. Of the value of this procedure nothing 
definite can, at present, be said, as the number of instances in which it 
has been employed is too limited to justify any positive opinion. One 
would suppose, judging from the results of general experience, that the 
usual depletory remedies, early and vigorously employed, and followed 
up by punctures, scarifications, and incisions of the affected structures, 
would, in almost every case, be sufficient to arrest any inflammation, 
however intense, without a resort to a measure, apparently, so fraught 
with danger as the ligation of the main artery of a limb. 

The first application of the trephine for the relief of inflammation and 
abscess of bone, or inflammation of bone threatening to pass into necrosis, 
is generally aseribed to Sir Benjamin C. Brodie. The credit of priority, 
however, is justly due to Professor Nathan Smith,’ of New Haven, who 
performed the operation as early as the latter part of the last century. In 
Nov. 1888 his son, the late Dr. T. Morven Smith, reported, in the Ameri- 
can Journal of the Medical Sciences, four cases, illustrative of the impor- 
tance of the operation, in every one of which matter issued freely from the 
affected bone, although only a few days had elapsed since it was invaded 
by the disease. Of the nature of this mode of treatment in this class of 
affections it is impossible to form too high an estimate. Unfortunately it 
is seldom resorted to; or, if employed, the operation is performed too late 
to be productive of mach benefit. For some valaable remarks upon the 
pathology and treatment of this affection, with an account of the history 
of the operation, the reader is referred to an able article by the late Pro- 
fessor G. C. Blackman, in the American Journal of the Medical Sciences, 
for October, 1869. 

Few subjects have been more closely or more thoroughly studied in 
this country than Amputations, and we accordingly find that the names of 
a considerable number of our surgeons are associated with “ methods” of 
operating, either peculiar to themselves or modifications of the proceedings 
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of others. Dr. John Warren,’ a surgeon in the Revolutionary Army, and 
the first Professor of Anatomy and Surgery at Harvard University, was 
the first in this country, as far as my information extends, to remove the 
arm at the shoulder-joint, the operation having been performed in 1781. 
Amputation at this joint for gunshot injury was practised for the first 
time in 1813, by Dr. William Ingalls, of Boston. To Dr. Walter Brashear,” 
of Bardstown, Kentucky, belongs the honour of having led the way in 
amputations at the hip-joint. The case, which occurred in 1806, was a 
peculiar one. The thigh was at first removed in its continuity, but, as 
the bone was diseased in its entire length, it was disarticulated, and the 
patient, a lad seventeen years old, made an excellent recovery. The 
next case, also a successful one, in the United Siates, was that of Dr. 
Valentine Mott,’ in 1824. To these names may be added those of Buck, 
May, Bradbary, Van Buren, Joseph Pancoast, Paul F. Eve, 8. D. Gross, 
J. Mason Warren, G. C. Blackman, J. H. Packard, Addinell Hewson, T. G. 
Morton, Whitcomb, Fauntleroy, William S. Forbes, D. H. Agnew, George 
A. Otis, and Frank F. Maury. In some of these cases the disarticulation 
was effected secondarily, some time after amputation of the thigh in its con- 
tinuity. Pancoast and myself each had two primary cases, followed by 
recovery. The only successful example of primary amputation at the hip- 
joint, performed during the late war on account of gunshot injury, was 
that of Dr. Edward Shippen,* of Philadelphia. Dr. J. Mason Warren 
was the first Boston surgeon to remove the thigh at the hip-joint. Valua- 
ble statistics of this amputation have been published by Dr. Stephen 
Smith® and Dr. George C. Blackman. The prevention of hemorrhage 
during this operation has always been a great desideratum with the sur- 
geon, and happily, alike for science and humanity, this object was fully 
attained in Professor Pancoast’s’ first case, by the compression of the 
abdominal aorta by means of a modification of Signorini’s tourniquet, an 
expedient the credit of which was unjustly claimed by our English cou- 
sins for Mr. Lister, of Edinburgh. The first operation in which this 
instrament was employed was performed in June, 1860, at the Pennsyl- 
vania Hospital. 

Amputation at the knee-joint was originally performed in 1581, by 
Fabricius Hildanos, and in this country for the first time, in 1824, by 
Professor Nathan Smith,* of New Haven, his patient making a prompt 
and thorough recovery. Velpeau made an attempt to revive the opera- 
tion, and with this view, in 1830, published an elaborate paper, com- 
prising an account of a number of successful cases in commendation of 
it. In this country the procedure has been warmly lauded by Dr. 
Thomas Markoe,’ of New York, and by Dr. John H. Brinton,” of Phila- 
delphia, whose efforts have been greatly instrumental in promoting the 
generalization of the operation, by giving assurances, founded upon per- 
sonal observations, of its comparative immunity from danger, and of its 
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superiority over amputation of the thigh in its continuity. Of 164 cases 
of amputation at the knee-joint, tabulated in 1868 by Brinton, 53 were 
fatal, affording thus a mortality of about 32 per cent., or from one-fourth 
to one-sixth less than in amputation of the limb above the articulation. 
Of these cases 117 occurred in the practice of American surgeons. The 
method of operation usually adopted in this country is that by anterior 
and posterior flaps. The employment of lateral flaps has been strongly 
recommended br Stephen Smith,’ of New York, on the ground that the re- 
sulting stamp is better adapted for drainage and less liable to injury 
from the pressure of the artificial limb. A case occasionally occurs, as 
in gunshot and other lesions, in which as many as three flaps may be-re- 
quired, as in several instances in the hands of Professor Pancoast. 

Amputation of the ankle-joint was performed in this country for the 
first time in 1851 by myself with the aid of Professor Granville Sharp 
Pattison, before the medical class of the University of New York, daring 
my connection with that school as Professor of Surgery, in the case of 
a young girl, the subject of caries of the tarsal and of some of the meta- 
tarsal bones. A good recovery followed; but, owing to a return of dis- 
ease, amputation of the leg was subsequently performed. The operation 
devised by Pirogoff, of Russia, a modification of that of Syme, has 
occasionally been successfully performed by our surgeons with the result 
of an excellent stump. Dr. Addinell Hewson,* of Philadelphia, has been 
particularly fortunate with his cases, several of which he has kindly afforded 
me an opportunity of inspecting. Chopart’s amputation has also been 
repeatedly performed, and leaves in the main a better stump. In the 
cases in which I have had occasion to employ it, the result has been 
highly gratifying. 

Amputation at the elbow-joint, now an accredited operation, was first 
performed on this side of the Atlantic in 1812 by Dr. Mann, U. 8. A.,* 
during our late war with Great Britain. The operation leaves an excel- 
lent stamp, and is less dangerous than amputation in the continuity of 
the arm, the same rule applying here as in amputation at the knee-joint 
in relation to the thigh. 

Synchronous amputation is occasionally demanded in severe matila- 
tion of the extremities consequent upon gunshot, railway, and other 
injuries. Examples of this kind, often followed by rapid recovery, 
have occurred within the last fifteen years in the practice of a number 
of our sargeons, as Carnochan, Eve, Seiler, S. W. Gross, Warren » 
Stone, and John G@. Koehler. The case of the latter is one of the most 
remarkable upon record, the operation involving the immediately sac- 
cessive removal of both legs and one arm, in a lad thirteen years of age, 
who made a speedy recovery. 

The good luck which oceusionally attends upon ordinary -amputations 
in the hands of a skilful and judicious surgeon is well exemplified in the 
practice of Professor Eve. Ina paper in the second volume of the new 
series of the Southern Medical and Surgical Journal, this gentleman 
reports fourteen consecutive successful amputations of the thigh and leg, 
and fifty-one amputations in general without a single loss. 

Amputation above the shoulder-joint, involving the removal of the 
superior extremity along with the clavicle and scapula, was first performed 
ii this country, in 1836, by the late Dr. Dixi Crosby, Professor of Surgery 
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at Dartmouth College, New Hampshire. The morbid growth, belonging 
to that class of tumours then and long afterwards denominated osteosarco- 
matous, measured thirty-seven inches in circumference at its widest part. 
Little blood was Jost in the operation. The patient, a man thirty years of 
age, made a rapid recovery, but died twenty-eight months afterwards from 
an attack of paraplegia, due, as was conjectured, to malignant deposits in 
the lumber region of the spine. An abstract of this interesting case was 
communicated to me in 1870 by the distinguished operator, and a fall 
account of it was published in the New York Medical Record for Novem- 
ber, 1875, by his son Dr. A. B. Crosby, Professor of Anatomy at Bellevue 
Hospital Medical College. 
An operation similar to that of Dr. Crosby was performed, in 1887, 

| by Dr. Reuben D. Mussey, then of Hanover, New Hampshire, and after- 
wards of Cincinnati, Ohio; in 1838, by Dr. Amos Twitchell, of Keene, 


' New Hampshire; in 1838, by Dr. George McClellan, of Philadelphia ; 
and; in 1845, by Dr. David Gilbert, Professor of Surgery in the Medical 


Department of Pennsylvania College, Philadetphia. In Mussey’s' case the 
removal of the scapula and clavicle was a secondary operation, performed 
five years after amputation of the arm at the shoulder-joint. In Gilbert’s? 
case the body of the scapula and the greater portion of the collar-bone 
were retained. It is not positively certain that the entire clavicle was 
removed in the cases of Crosby and Twitchell; in that of McClellan a 
small portion was left, whereas in that of Mussey it was disarticulated at 
its junction with the sternum. The only instance of amputation above the 
shoulder-joint, antedating that of Professor Crosby, was one performed, 
in 1830, by Gaetani Bey,‘of Cairo, but this was a traumatic one, in which, 
after disarticulation at the shoulder-joint, the scapula was dissected out 
along with the projecting extremity of the clavicle; a very easy task as 
compared with the removal of these structures when involved in an enor- 
mous morbid growth. Dr. Gurdon Buck, of New York, in 1864, ampu- 
tated the scapula and a part of the collar-bone in a case in which the arm 
had been removed by a previous operation. From this brief historical 
sketch of these exploits it is evident that Dr. Crosby, who was for many 
years Professor of Surgery at Dartmouth College, and for a long time one 
of the leading surgeons of New England, is justly entitled to priority in an 
operation which reflects so much credit upon our country. 

In Excision of the Bones and Joints no country has a better record than 
“ours. Indeed, it is in this field that many of our surgeons have achieved 
Some of their most brilliant triumphs. Commencing with the extirpation 
“of the clavicle, we find that this bone was removed by Dr. Mott,’ in 1828, 
in its entirety, on account of a sarcomatous enlargement, measuring four 
inches in diameter at its base. The operation lasted nearly four hours, 
and was one of the greatest possible delicacy, requiring, as is apparent 
from the size and situation of the tumour, an extraordinary amount of 
skill for its successful execution. Upwards of forty vessels were secured. 
The patient made an excellent recovery, and with the aid of an apparatus 
constructed for the purpose obtained a good use of his arm. Excision of 
this bone for similar reasons has been executed by John C. Warren, 
Cooper, Curtis, Eve, Palmer, and others. Dr. Charles McCreary,‘ of 
Kentucky, in 1813, excised the clavicle at its articulations for scrofulous 
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caries; and similar operations have been performed by Wedderburn, 
Blackman, Faqua, and other surgeons. As a brilliant and daring ex- 
ploit, the ease of Dr. Mott is without a parallel in the annals of sargery. 

The scapula has been repeatedly rermoved,. by the surgeons of this 
country, generally on account of sarcomatous or enchondromatons dis- 
ease; the principal operators having been Mussey, of Cincinnati, Gross, of 
Philadelphia, Hammer, of St. Louis, Rogers, of New York, and Sehup- 
pert, of New Orleans. In the cases of Hammer and of Rogers,’ the ex- 
cision was effected at two periods; in the first after the lapse of a few 
days, in the second of a few mouths. 

With excision of portions of the ribs of greater or less length, are asso- 
ciated the names of a namber of American surgeons, among whom may 
be especially mentioned John C. Warren, George McClellan, William 
Gibson, and William A. McDowell.* In the latter case the sixth and 
seventh ribs were disarticulated at their connection with the vertebra; 
the only one of the kind, I believe, on record. I have myself done a good 
deal of work in this direetion. The sixth volume of the Philadelphia 
Journal of the Medical.and Physical Sciences records a remarkable case, 
in whieh Dr. Milton Antony, of Georgia, alleges to have removed the- 
fifth and sixth ribs, which were extensively carious, along with two-thirds 
of one of the lobes of the right lung; the patient surviving the operation 
nearly four months. 

Excision of the coceyx, performed as early as 1832, by Dr. Josiah 
C. Nott,? of Mobile, Alabama, on account of a neuralgic affection now 
known as coecyodynia, was a pioneer operation, highly creditable to the 
originator. The bone, hollowed out into a mere shell, and the seat of 
severe and intractable suffering, was disarticulated,at the second joint and 
carefully detached from its ligamentous and muscular connections. Al- 
though the wound was slow in healing, the patient, a lady, twenty-five 
years old, eventually completely recovered. Since that time the opera- 
tion has been repeated in a number of instances, always with excellent 
results: a full account of it was published by the late Sir James Y. 
Simpson, of Edinburgh, to whom has occasionally been erroneously 
awarded the credit of having been the first to suggest and to perform it. 

The only cases of excision of the head of the hamerus claiming attention 
in a paper like this, are those reported by Professor Warren (vide p. 452), 
formerly of Baltimore, and lately in the service of the Khedive of Egypt, 
and of the late Professor Blackman, of Cincinnati, in the former of whicl®_ 
this bone was removed, in 1868, on account of the pressure which it 
duced upon the axillary plexus of nerves, caused by downward displac®-+ 
ment; and in the latter, in which, in 1870, it was exsected for a similar 
reason on account of arthritic enlargement. Both operations were sac- 
cessful in relieving the excruciating pain, for the relief of which they were 
performed. Practically these two cases. present great points of interest 
as examples for imitation in similar lesions. Excision of the elbow-joint, 
originally executed by the elder Morean, in 1794, was Srst performed in 
this country by Dr. John C. Warren,‘ in 1834. Of exgision of the wrist- 
joint I am unable to say who led the way. Dr. Bobert pow: of Virginia, 
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exsected the lower two-thirds of the ulna in 1825; the entire bone was 
removed by Dr. Carnochan,' of New York, in 1853; by Dr. C. T. Mus- 
croft,’ of Cincinnati, in 1870; and by Dr. Joseph C. Huatchison,* of Brook- 
lyn, in 1873. The entire radius was exsected by Carnochan‘ in 1854; and a 
few years afterwards a similar operation was performed by Professor Chop- 
pin, of New Orleans. Both these bones, with the exception of the inferior 
extremity of the former, were removed, in 1853, by Dr. Compton,’ of New 
Orleans. All these cases made good recoveries with useful limbs. The 
olecranon process was exsected by Dr. Gurdon Buck® in 1842, on account 
of chronic hypertrophy of its substance interfering with the functions of 
the elbow-joint. 

Excision of the hip-joint, originated by Mr. Anthony White, of Lon- 
don, in 1822, was first performed in the United States by Professor Henry 
J. Bigelow,’ of Boston, in 1852. Since then it has become a very com- 
mon procedure, especially for the cure of coxalgia, Professor Sayre, of 
New York, alone having executed -it fifty-nine times, with a degree of 
success reflecting the highest credit upon his judgment as a practitioner, 
and upon his dexterity as an operator. Of these cases thirty-nine were 
‘alive at the close of 1875, with a good use of the corresponding limb. 
Excision of the great trochanter was first performed among us by Profes- 
sor Willard Parker. Excision of the knee and ankle-joints has not been 
often practised by our surgeons, and I am unable to state who is entitled 
to priority. A case of resection of the entire fibula for fibro-cartilaginous 
degeneration of that bone was reported, in 1858, by Dr. A. R. Jackson,*now 
of Chicago. The calcaneum has been removed by Carnochan, Morrogh, 
Greenleaf, McGuire, and others; the astragalus, by Peace; the caleaneum 
and astragalus, by T. G. Morton; the caleaneum and cuboid bone, by 
J. T. Bradford, of Kentucky. Professor H. J. Bigelow, in 1855, cut 
away all the tarsal bones, excepting the astragalus and calcaneum, together 
with the head of the second and third metatarsal bones; and, in 1874, 
Professor P. S. Conner,® of Cincinnati, resected the metatarsus, anterior 
tarsus, and portions of the astragalus and calcaneum, followed by recovery 
with a useful foot. 

Trephining of the skull for the cure of epilepsy was originally per- 
formed by La Motte, and revived by Cline, of London, in the early part 
of the present century. In this country the operation seems to have 
been first performed by Professor Dudley, of Lexington, Kentucky, who, 
in 1828, published an interesting article upon the subject in the first 
volume of the Transylvania Journal of Medicine, in which he detailed 
the particulars of five cases, of which three were entirely relieved, the 
first having occurred in 1819. In the eleventh volume of the American 
Journal of the Medical Sciences, the same surgeon has a paper on the 
“Use of the Trephine in Epilepsy,” being, as he states, his sixth success- 
fal case. Dr. John G. F. Holston, of Ohio, has reported seven cases, 
in one of which a cure was effected after twenty years of suffering. Dr. 
J. T. Gilmore, of Mobile, has had five cases, with three cures and two 
deaths, the latter having been attended with the loss of some cerebral 
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substance. A number of examples have been reported in which our 
surgeons trephined the skull and tied the earotid artery for the cure of 
this disease. In some of these cases both the common carotids were 
secured after a variable interval. Of the utility of trephining in certain 
forms of epilepsy there can be no doubt; but that the operation, how- 
ever well performed, is generally one of great danger, is equally true. 
Of four cases in my hands the result in three was fatal. For valuable 
statistical facts relative to this operation the reader is referred to instruc- 
tive papers, by Dr. Stephen Smith,’ of New York, and Dr. J. 8. Billings, 
U. S. A., in the Oincinnati Lancet for June, 1861.’ 

Pancture of the head for the cure of hydrocephalus has been repeat- 
edly performed by American surgeons, Physick® being one of the first, 
if not*the first, to undertake it on this side of the Atlantic, his case having 
occurred in 1801. Dr. L. A. Dugas,‘ of Georgia, bas reported a case in 
which he tapped a chiid’s head seven times, and evacuated sixty-three 
ounces of water, the patient surviving nearly four months, Physick was 
of opinion that the operation would be more likely to terminate favour- 
ably if it was performed without the aid of compression, the puncture 
being made very small, so as to allow the water to drain off very. 
gradually. 

Dr. Amasa Trowbridge,’ of Watertown, New York, in 1829 reported 
three cases of hydrorachitis successfully treated, one with the knife, and 
the others with the wire ligature. Mott, Nott, Sayre, and several other 
American surgeons, have been equally fortunate with excision. In an 
instance in the hands of Dr. Charles Skinner,’ of North Carolina, a 
tnmour of this kind was punctured seventy times without any bad effects. 
The treatment of the late Dr. Brainard,’ of Chicago, for the cure of this 
affection, is well known; he published a number of successful cases, but, 
it most be confessed, the remedy in the practice of others has been, for 
the most part, a signal failure. 

Trephining of the vertebrae in cases of fracture and dislocation has been 
repeatedly performed, but in no instance with any permanent benefit. 
One of the first of these operations iu America was that of Dr. John 
Rhea Barton, soon followed by those of Alban Goldsmith and J, K. 
Rodgers, and, more recently, by those of Blackman, Potter, Hutchison, 
Stephen Smith, and others. 

America may justly claim the honour of having led the way in extir- 
pations of the wpper jaw. Small portions, it is true, had been chipped 
off in the eighteenth and even in the seventeenth century; but the first 
grand and difficult operation of the kind of which we have any knowledge, 
was performed in 1820, by Dr. Horatio G. Jameson,’ of Baltimore, who 
took away nearly the entire bone on one side, the roof of the antrum 
alone being left, as it was not involved in disease. Resection of both 
bones, a still greater triumph of surgery, was first performed in 1824, by 
David L. Rogers,’ of New York, who carried his incisions as far back as 
the anterior limits of the pterygoid processes of the sphenoid bone, his 
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patient, like that of Jameson, also making a good recovery. Since the 
feasibility of these procedures was thus established, excision of the upper 
jaw has been performed in many hundred cases both in this country and 
in Europe, and long ago took its place among the approved operations 
in surgery. I have myself on several oceasions removed the entire upper 
jaw along with considerable portions of the palate and sphenvid bones ; 
and I have been present on several occasions in which Professor Joseph 
Pancoast performed a similar operation. Very considerable portions of 
the upper jawbone have been removed by some of our surgeons without 
any external incision in the cheek, Dr. William E. Horner’ having, I be- 
lieve, been the first to make such an effort. 

In regard to excision of the lower jaw, the first case upon record is 
that of Dr. Deaderick,? of Tennessee, who, in 1810, removed a section of 
the bone extending from near its angle to the centre of the chin, on 
account of a morbid growth, now generally supposed to have been an 
enchondroma. The result was a complete success, the patient surviving 
the effects of the operation many years. Unfortunately for the reputa- 
tion of Dr. Deaderick, no account of this operation was published until 
1823; a circumstance which for a time enabled other surgeons to bring 
forward their supposed claims to priority. The honour of performing 
the more bold and formidable operation of disarticulating this bone, and 
sawing it off at the chin, belongs to Valentine Mott,* who achieved it in 
1821. In 1823, Dr. George McClellan‘ removed all that portion of the 
bone immediately anterior to its two angles. In the New Yok Journal 
of Medicine for 1850, a case is reported in which Professor Ackley, of 
Cleveland, Ohio, is suid to have successfully exsected the entire bone on 
account of osteosarcoma, the patient being in good health two years after 
the operation. In the American Journal of the Medical Sciences for 
1831, Dr. John Rhea Barton has described a case in which, on account 
of a so-called epulis, he exsected a longitudinal section of the lower jaw, 
leaving the base of the bone as a means of preserving the countour of the 
face. Dr. James R. Wood, of New York, in 1856, succesfully removed 
the entire bone on account of phosphorus disease. 

For the relief of false anchylosis of the lower jaw depending upon 
permanent contraction of the masseter muscle, caused by inordinate ptyal- 
ism, at one time so common in this country, subcutaneous division of the 
muscles in question was formerly practised; the operations for this pur- 
pose having been inaugurated almost simultaneously by J. W. Schmidt,® 
of New Orleans, and Mott and Carnochan,’ of New York. To facilitate 
the restoration of the joint, and prevent recurrence of the contraction, 
Mott,® Barton, and other American surgeons employed forcible dilatation 
by means of serews and levers, ingenious modifications of the instrument 
originally devised by Scultetus. 

The difficult operation of extirpating the parotid gland, long con- 
sidered as impracticable, has been repeatedly performed in the United 
States, the first instance having occurred in the hands of Dr. John War- 
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ren,’ of Boston, in 1804. The late Dr. Geo. McClellan,? of Philadelphia, 
performed the operation altogether nearly a dozen times, and the brilliant 
results attending his cases exerted a powerful influence in generalizi 
the procedure by inspiring surgeons with confidence in its feasibility. 
Doubtless some of the cases that have been reported as excisions of the 
gland were cases simply of morbid growths developed upon its surface or 
embedded in its substance ; bat that most of them were genuine examples 
of extirpation is sufficiently proved by the high character of the respective 
operators. The names of sach men as Valentine Mott, George Bushe, 
N. R. Smith, William E. Horner, J. Mason Warren, Joseph Pancoast, 
H. H. Toland, and Frank H. Hamilton, not to cite others of great re- 
spectability, is a sufficient guarantee that they are capable of forming 
a corfect estimate of what they see and do; in other words, know what 
they are about. The day for denying the possibility of such an operation 
is long since passed. The procedure, however, is certainly one of the 
most difficult in surgery. 

Partial excision of the tonsils has superseded the removal of these 
organs with the double canula, practised fifty years ago. Most of our 
surgeons, if I mistake not, perform the operation with the volsella and 
probe-pointed bistoury, but there are some who still prefer the ingenious 
tonsilotome originally devised by Physick*® in 1828, and modified by Gib- 
son, Hosack, Fahnestock, Rogers, Cox, Mitchell, and other practitioners. 
When the enlarged tonsil is very brittle and unusually vascular, a con- 
dition not unfrequently followed by more or less copious hemorrhage, 
removal should, if possible, be effected by crushing with the tonsil écra- 
séur, or chain instrument, suggested for this purpose by Dr. 8. W. Gross, 
of Philadelphia. To Dr. Alexander E. Hosack, of New York, is 
usually ascribed the credit of baving first called the attention of the pro- 
fession to excision of the tonsils with the knife, his paper upon the sab- 
ject having been published in the American Journal of the Medical 
Sciences for Feb. 1828, 

In carcinomatous, sarcomatous, and other tumours of the tonsils, ex- 
tirpation of the diseased mass, when this is deemed proper, is usually 
performed through the mouth, notwithstanding its well known difficulties, 
large portions of the morbid growth being often left behind in conse- 
quence. Ina case of encephaloid of the tonsils under the care, a few 
years ago, of Dr. Cheever,‘ that gentleman attained his object by working 
his way through the upper and lateral parts of the neck. The operation, 
the first of the kind, if 1 mistake not, upon reeord, and one which reflects 
great credit upon the skill and intrepidity of the Boston surgeon, neces- 
sitated the division of the stylohyoid and styloglossal muscles, together 
with the separation of the fibres of the superior constrictor of the pha- 
rynx, through the interspace of which the diseased mass was approached 
and removed. Twelve ligatures were applied. The wound was com- 
pletely closed at the end of a month, unpreceded by any untoward oc- 
currence, 

Numerous ingenious instruments for the extraction of foreign bodies 
from the esophagus have been devised by American surgeons. The 
forceps invented by the late Dr. Thomas Bond,’ of this city, are widely 
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known, and have served as models for the various modifications now before 
the profession in this and other countries. Dr. Physick,’ early in his 
prolessional life, constructed a stomach tube for removing poisons from 
the stomach without being aware he had been anticipated by Dr. Monro, 
of Edinburgh. 

(Esophagotomy has been repeatedly performed. For the relief of 
organic stricture of the cesophagus it was, if I mistake not, first per- 
formed in this country by the late Dr. John Watson, of New York. The 
case is reported at length in the American Journal of the Medical Sciences 
for 1844. Dr. David W. Cheever,’ of Boston, has performed the opera- 
tion three times successfully for the removal of foreign bodies in this 
passage; and in 1867 it was performed with equally fortunate results by 
Dr. Alfred Hitchcock,’ of Fitchburg, Massachusetts. 

For the removal of fibroid tumours of the nose, very severe, difficult, 
and bloody operations are not unfrequently necessary. In a case of this 
kind, in which an immense fibroid growth filled the entire nostril and 
dipped far down into the pharynx, Dr. Mott,* in 1841, succeeded in 
effecting complete riddance by approaching the morbid mass through an 
opening in front of the face made by dividing the nasal and maxillary 
bones The operation, one of the most extensive aud intricate of the 
kind over performed, and the first of the kind ever done in this country, 
was followed by the most gratifying results. A case in which a large 
fibroid polyp was successfully removed from the base of the craninm 
through the hard and soft palate by Professor Paul F. Eve, is recorded 
in the Southern Medical and Surgical Journal for 1836. The patient 
was alive and doing well twenty years after the operation. 

It is a singular fact that men, living in different countries, without in- 
tercommunication, occasionally effect simultaneous, or coincident dis- 
coveries or inventions. This seems to have been the case in regard to 
staziylorraphy or palate suture, first methodized by Roux, of Paris, in 
1819, and performed the following year by Dr. John C. Warren,’ of 
Boston, without any knowledge that it had previously been attempted in 
Europe. Such an occurrence can readily be believed when it is recol- 
lected that at the time adverted to, the intercourse between this country 
and Europe was comparatively infrequent, and knowledge traversed the 
Atlantic Ocean only at long intervals. However this may be, Dr. Warren 
deserves great credit for the simplicity and efficiency of his operation. 
The second case of staphylorraphy is said to have occurred in the practice 
of Dr. George McClellan in 1823, and the third in that of Dr. Alexander 
H. Stevens, of New York, in 1826. Since that time it has been performed 
by most of our distinguished practitioners, but by none so frequently as 
by the late Dr. J. Mason Warren, of Boston, who, up to 1860, a few 
years prior to his death, had had 100 cases. It has been generally be- 
lieved that Sir William Ferguson was the first to call attention to the 
importance of dividing the muscles in the arches of the palate as a means 
of facilitating the reunion of the edges of the fissure, but it is now well 
ascertained that this credit belongs to Dr. J. Mason Warren, who pub- 
lished an account of the procedure in the Mew Hngland Quarterly Journal 
of Medicine and Surgery for April, 1843, thus antedating the paper of the 
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British surgeon by at least eighteen months. Be this as it may, the 
importance of this suggestion has, judging from my own experience, been 
greatly exaggerated; for it is only in cases attended with excessive width 
of gap that the measare is at all necessary, either as it respects the pro- 
motion of reunion of the borders of the opening or the subsequent improve- 
ment of speech. Numerous instruments, some of them of a very ingenious 
and useful character, have been devised for facilitating the different steps 
of the operation, among others by Dr. William Gibson, of Philadelphia, 
Dr. A. E. Hosaek, and Dr. George Bushe, of New York, and Dr. Met. 
tauer, of Virginia. 

Dr. William S. Forbes recently called attention to a new operation 
devised by him for the care of “ Certain Cases of Cleft Palate” attended 
with fissare of the uvula. His account of the procedure, illustrated by 
drawings and two successful cases, will be found in the Zransactions of 
the College of Physicians of Philadelphia for 1875. 

In a paperin the St. Louts Medical and Surgical Journal for January; 
1875, Dr. Prince, of Jacksonville, Illinois, has thrown out certain sug- 
gestions designed to facilitate the performance of staphylorraphy and to 
insure its more perfect success. The three new points which he claims 
are, the employment of the galvano-caatery, the introduction of what he 
styles automatic needles, and a new interpretation of the funetions of the 
muscles in the pillars of the fauces, the division of which he declares 
to be not only useless but positively injurious. 

Palatoplasty, uranoplasty, or staphyloplasty is an operation designed 
to close any opening, congenital or accidental, that may exist in the 
horizontal plates of the palate and maxillary bones. The operation was 
originally suggested and first: practised by J. Mason Warren, who pub- 
lished an account of it in the Mew England Quarterly Journal of Medi- 
cine and Surgery for 1848. Of his,success a good idea may be formed 
when it is stated that of twenty-four cases only one failed. Speech, degla- 
tition, and local comfort were more or less improved in nearly every in- 
stance, although in several the loss of substance was unusually great. 

Amputation of the tongue for the relief of congenital hypertrophy of 
that organ was performed for the first time, in the United States, by Dr. 
Thomas Harris, of Philadelphia. Five years afterwards he repeated the 
operation, which, since that period, has been executed by different 
surgeons, most of the cases having made. good recovery. In an instance 
recently in charge of Professor N. R. Smith,’ of Baltimore, the operation 
was successfully performed with a stout silk ligature. 

Extirpation of the tongue for the relief of malignant disease has been 
practised, with more or less. success by a number of American surgeons, 
among others by Dr. J. T. Gilmore, of Mobile, who has reported the 
particulars of four cases. 

For the cure of salivary fistale, whether the result of injury or of ptya- 
lism, an ingenious operation was dev by the late Professor W. E. 
Horner,’ of Philadelphia, consisting in ing an opening with a sharp 
punch while the cheek is firmly pressed against a strong spatula held oa 
the inside of the mouth, and then uniting the edges of the wound in the 
skin with several points of twisted suture, thus compelling the salivary 
fluid to resume its natural direction. ; 
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Cheiloplasty and genioplasty, operations performed for the restoration 
of the lips and cheeks, are greatly indebted for many of their “most 
successful applications to the genius and labours of Mott, Pancoast, 
Miitter, Hamilton, Buck, and others. The most remarkable results have 
followed the efforts of some of these distinguished surgeons in cases, ap- 
parently, at first sight, of the most unpromising character. 

Extirpation of the thyroid gland on account of hypertrophy, cystic 
enlargement, or malignant disease, is very jusly regarded as one of the 
most difficult and dangerous of operations; difficult because of the deli- 
cacy and importance of the structures involved, and dangerous because, 
first, of the excessive bleeding so liable to attend it, however carefully ex- 
ecuted, and, secondly, the intensity of the resulting inflammation of the 
air-passages. For these reasons it is seldom undertaken. The first case 
of this kind in this country occurred, in 1807, in the practice of Dr. 
Charles Harris, of New York. The tumour, separated by enucleation, 
was a large one, and, although the deep-seated parts of the neck were 
extensively denuded, the patient rapidly recovered without any bad symp- 
toms. The late Professor Blackman, of Cincinnati, reported one success- 
ful case; and in 1871 Dr. W. Warren Greene,’ of Portland, published 
an account of three examples in which he was equally fortunate. In two 
of these the tumours were of great size, the weight of one being estimated 
at five pounds. From a letter recently received from Dr. Greene, 1 learn 
that he has extirpated the thyroid gland altogether in seven instances, with 
five recoveries and two deaths. Dr. F. F. Maury,’ of Philadelphia, has 
had two cases of extirpation of goiterous growths, one followed by re- 
covery, the other by death. 

For the relief of hydropericardium paracentesis is occasionally required, 
and, although the operation has been repeatedly performed, both in this 
country and in Europe, it is believed that the first successful case was 
one which occurred in the hands of Dr. John C. Warren,’ of Boston. 
Velpeau, who was thoroughly acquainted with the history of the ope- 
ration, in his great work on surgery, expresses the opinion that it was, 
at the time at which he wrote, the only instance of the kind worthy of 
entire credence. The operation was performed with a small trocar and 
canula through the sixth intercostal space, the quantity of serum eva- 
cuated being between five and six ounces. 

Thoracentesis for the removal of accumulations of serum or sero-puru- 
lent fluid in the pleural cavity deserves passing notice here on account of 
the great success which has attended its performance in the practice of 
that distinguished physician, Dr. Henry I. Bowditch, of Boston, who was 
the first on this side of the Atlantic to illustrate the great value of the 
operation. Indeed, it is not too much to say that he has done more by 
his labours and writings to diffuse a knowledge of the importance of 
thoracentesis than all other practitioners together. In a letter with which 
Dr. Bowditch recently favoured me, dated November 30th, 1875, he in- 
forms me that he had performed the operation 325 times, the number of 
his patients being 205. Dr. Bowditch is evidently master of the field in 
Massachusetts; indeed, I am not aware that any other practitioner, 
either in America or in Europe, can show such vast statistics. Of his 
success I am unable to speak, but it has been highly flattering, and his 
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regret in common with most physicians and surgeons is that the operation 
is too often employed as a dernier ressort, when, as most generally hap- 
pens, there is no chance whatever of permanent relief. The instrument 
used by Dr Bowditch’ is a small exploring trocar, to which, at the sag- 
gestion of Dr. Morrill Wyman, of Cambridge, he attaches, when neces- 
sary, a suction apparatus, similar to the ordinary stomach pump, thus 
literally anticipating Dieulafoy by nearly a quarter of a century in the 
employment of what is now known as the aspirator. In speaking of the 
operation, Dr. Bowditch remarks: ‘‘It was aspiration, pure and unde- 
filed, and no mere assertion can make it different.” In the thoracentesis 
of former times a much larger instrament was used, and the surgeon 
generally waited for ‘‘ pointing.” In the modern operation, which has 
been proved to be as innocuous as it is simple and satisfactory, the fluid is 
drawn off as early as possible. The instrument is easily introduced, 
without any liability of admitting air, or of leaving any fistulous open- 
ing. The place selected for the puncture, when practicable, is the back, 
in the eighth or ninth intercostal space, below the scapula, on a line with 
its inferior angle. 

To the late Dr. Horace Green, of New York, the profession is indebted 
for having paved the way in this country in the treatment of the surgical 
affections of the larynx.’ He was the first among us to demonstrate the 
possibility of applying nitrate of silver to this tube for the cure of inflam- 
mation, and considering that this was done years before the invention of 
the laryngoscope, he deserves not a little credit for his efforts to popu- 
larize this mode of medication, the value of which is now universally 
acknowledged. To Dr. Green also, to Dr. Gurdon Buck, and to Dr. 
Willard Parker, great credit is due for their contributions to the advance- 
ment of our knowledge of morbid growths of the larynx, and what were 
considered at the time the best means of removing them. The instru- 
ment of Dr. Back* for incising the lips of the mouth of the larynx in 
edema of the glottis is well known. 

The treatment of Wounds of the Jntestines has long been an object of 
interest with practitioners. In this country the first attempt to place it 
in its true light was made by Dr. Thomas Smith, in his Inaugural Essay 
on ‘‘ Wounds of the Intestines,” presented for the degree of Doctor of 
Medicine in the University of Pennsylvania in 1805. This was followed, 
in 1812, by the treatise of Mr. Benjamin Travers, of London; and, in 
1843, by my Haperimental and Critical Inquiry into the Nature and 
Treatment of Wounds of the Intestines. This work was founded upon 
nearly seventy experiments upon dogs, instituted with a view of deter- 
mining, if possible, the best mode of management in this particolar class 
of lesions. Without going into details, it will be sufficient to state, as 
the legitimate conclusions from these researches, first, that all wounds of 
the bowels, however small, and of whatever direction, are almost inevitably 
followed by fecal effusion, unless sewed up before the parts are restored 
to the abdominal cavity; and, secondly, that the simple interrapted 
suture, made with a delicate, well-waxed silk or flax ligature, placed at 
a distance of a line and « half apart, and tied into a double knot, with the 
ends cut off close, answers, as a general rule, far better than any of the 
more complicated plans described in our works on surgery. These facts 
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are now so well proved that they should be accepted as established 
principles of practice. As another deduction from these experiments, I 
ascertained that all penetrating wounds of the abdomen must be treated 
with the deep sutare, passing close down to the peritoneum, otherwise, 
when the patient recovers, hernia will be inevitable. This circumstance 
is now well known, but it was not known a third of a century ago, when 
these experiments were performed. 

In connection with this subject it may be stated that, in several cases 
of strangulated hernia, attended with gangrene of the intestine, occurring 
in the practice of American surgeons, the affected portion of the tube 
was excised, and the ends stitched together with the interrupted suture, 
followed by rapid recovery. In one instance in the hands of the late Dr. 
Charles A. Luzenberg,' of New Orleans, six inches of gut were thus suc- 
cessfully excised, the ligatures coming away at the end of thirty-five days. 
In a still more remarkable case, Dr. A. Brigham,’ of Utica, removed 
seventeen inches of the small intestine, and yet the patient made an 
excellent recovery. 

The radical care of hernia has engaged much attention in this country, 
and some very ingenious modifications of different methods of treatment 
have been suggested. Among our countrymen who have been particu- 
larly conspicuous in interesting themselves in operative procedures of 
this kind, the names of Jameson, Watson, Pancoast, Riggs, Armsby, and 
Agnew deserve special mention. 

The subcutaneous division of the-stricture in strangulation in cases of 
old hernia, a hazardous operation in the hands of ordinary surgeons, has 
been practised successfully by the Professors Pancoast, father and son, of 
Philadelphia. I am not aware that the operation has ever been pertarved 
by any other practitioners in this country. 

The improvement of trusses for the retention of the bowel in hernia 
and for the radical cure of this affection has long been an object of deep 
study on the part of our surgeons, as is proved by the numerous inven- 
tions before the profession, not a few of which display uncommon inge- 
nuity in the adaptation of correct principles and in the accuracy of their 
construction. Among the very best of these contrivances, if indeed not 
the best, are the trusses devised by the late Dr. Heber Chase, of Philadel- 
phia, instruments which combine, in an eminent degree, all the requisite 
qualities of such supports. The ingenious inventor, a member of the 
profession, devoted many of the best years of his life to their improve- 
ment, and the result is that, although he long since passed away, they 
still command the confidence of our most enlightened and experienced 
practitioners. 

To Physick*® we are indebted for the first accurate account of an affec- 
tion of the lower bowel, known as the cystic, sacculated, or sacciform 
rectum. It was originally described by him in the early part of the pre- 
sent century, and, as far as my knowledge extends, no mention of it is 
made in any English work, although it is of sufficiently frequent occur- 
rence, especially in advanced life. Physick not only pointed out its 
pathology and mode of formation, but its proper treatment. Until the 
early part of the present century surgeons had no correct or fixed ideas 
respecting the situation of the internal aperture in anal fistule, and the 
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consequence was that many severe and even dangerons operations were 
performed that might otherwise have been avoided. Professor Ribes, of 
Paris, led the way in the investigations which finally cleared up this 
matter; a path soon afterwards successfully explored by the late Professor 
Horner,’ of Philadelphia, who by a series of careful dissections, fully veri- 
fied the observations of the French anatomist, and thus definitively set- 
tled a question which had so long agitated the surgical profession in 
different parts of the world. 

For the cure of anal fistule, I have for the last thirty years performed 
a very simple operation, consisting in the introduction of a flexible grooved 
director through the track into the bowel, drawing out the extremity of 
the instrament with the index finger previously inserted into the tube, 
and then, while the point of the instrument rests upon the opposite nates, 
dividing the overlying structures with a narrow bladed bistoury. I men- 
tion this operation because in Europe, and indeed, I believe, also, in this 
country, the old method of cutting from within outwards with the end of 
the finger hooked over the extremity of a probe-pointed bistoury in the 
rectum is the one still almost universally pursued. 

Gastrotomy has been performed several times by American surgeons 
for the removal of foreign bodies from the stomach. Among other cases 
is the remarkable one of Dr. John Bell,’ of Wapello, Iowa, in which a 
bar of lead, ten inches in length by upwards of six lines in diameter, 
weighing one pound, was successfully removed. Gastrotomy for the relief 
of suffering caused by organic stricture of the esophagus has, I believe, 
been performed but once in this country, namely, in 1869, the operator 
being Dr. Frank F. Maury,* of Philadelphia. Death ensued at the end of 
seventeen hours. Dr. Samuel White,“ of Hudson, New York, early in 
the present century, performed enterotomy successfully for the removal 
of a large teaspoon, swallowed in a paroxysm of delirium. 

Extirpation of the kidney, on account of destractive disease of that 
organ, originally performed in 1861 by Dr. Charles L. Stoddard of 
Wisconsin, and by Peaslee in 1868, has since been successfully practised 
by Dr. J. T. Gilmore,® of Mobile, Alabama. The patient, who was 
pregnant at the time of the operation, was delivered at the full term, 
gestation having proceeded without any untoward occurrence. A resumé 
of all the recorded cases may be found in the American Journal of the 
Medical Sciences for January, 1873, page 277, and July, 1874, page 266. 

The diagnosis and treatment of perityphilitic abscess have recently 
been ably illustrated by the researches of Dr. Willard Parker,’ Dr. Gurdon 
Buck, Dr. Fordyce Barker, and Dr. Leonard Weber,’ of New York. The 
operation of incising the muscular walls of the abdomen, or, in other 
words, evacuating the matter by a direct incision, was first performed, it 
would seem, in 1848, by Mr. Hancock, of London, and revived by Parker 
in 1867. By this procedure an immense amount of local and constita- 
tional suffering is avoided, and the part and system are placed in a much 
better condition for ultimate recovery. 
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Professor Joseph Pancoast' is entitled to the credit of having per- 
formed the first successfal plastic operation for the relief of exstrophy 
of the bladder. His patient was a young man from one of the Western 
States, who consulted him on account of this malformation in 1858. 
The operation consisted in forming a covering for the exposed surface 
by means of cutaneous flaps borrowed from the immediate neighbour- 
hood, which were then inserted, and approximated at the middle line 
by suitable sutures. Excellent union occurred, and the man experienced 
great relief from his discomfort. but died at the end of two months and 
a half from an attack of pneumonia. A similar operation was per- 
formed soon afterwards by Dr. Ayres,’ of Brooklyn, with equally grati- 
fying results, his patient being a young woman. Since that time the 
operation has been repeated, in a more or less modified form, by sur- 
geons in different parts of the world. Dr. F. F. Maury,’ of this city, 
has performed it three times, twice with admirable results; it has also 
been successfully performed by Dr. John Ashhurst,* by Dr. C. B. King, 
of Pittsburgh, and by Dr. Cheever and Professor Henry J. Bigelow,® 
of Boston, the latter of whom, in two instances, modified the procedure 
by removing the exposed mucous membrane of the bladder so as to bring 
the cutaneous flaps in direct contact with the raw surface, thus facilitating 
their adhesion. Both cases had a fortunate termination. 

Under this head may be briefly described an interesting and ingenious 
operation, devised by Physick, and since repeatedly practised by Pro- 
fessor Pancoast and myself, for the cure of incurvation of the penis, a 
congenital malformation always occurring in association with hypospadias 
or epispadias. The operation consists in cutting away a V-shaped sec- 
tion of the cavernous bodies of the organ a short distance behind the 
corona, and approximating the raw surfaces with several points of suture. 
The amount of structure excised should be barely sufficient to straighten 
the penis. No skin is removed; and only a few vessels require ligation. 
The operation being completed, the organ is placed upon a gutta-percha 
splint, and covered with cold-water dressings, erections being prevented 
by the usual means. Nothing could be more ingenious than such a 
device, one founded upon the same principle precisely as the operation 
invented by Dr. John Rhea Barton for the cure of anchylosis. No 
mention, so far as my information extends, is to be found of this opera- 
tion in any foreign works on surgery. 

As lithotomists, American surgeons are not surpassed by any in the 
world. The success of the late Dr. Benjamin W. Dudley, of Lexington, 
is, if correctly reported, without a parallel. It must be observed, how- 
ever, that, as he did not keep a record of his cases, altogether, I believe, 
207, with a loss of only 6, that there must always remain a doubt upon 
this subject. The late Dr. James Bush,* who was, for many years, the 
assistant, and, if I mistake not, for a time a partner of Dr. Dudley, in 
giving an account of his operations, stated that these results were, as 
nearly as could be ascertained, correct. But even supposing that the 
mortality was considerably higher than the above figures tend to indicate, 
a fact of which I have not the slightest doubt, still the results would be 
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sufficiently above the ordinary standard to show that Dudley was a great 
lithotomist. In looking over the second edition of my treatise on. the 
Urinary Organs, issued in 1854, I find that there is a table of 895. cases 
by 21 different operators, including those of Dudley, with a mortality of 
44, or 1 in 203; a degree of success which, to say the least, may justly 
be styled brilliant. It will not be without interest to add that in 426 of 
these cases the instrument used was the gorget, and the knife in 424, with 
a mortality for the former of 1 in 23;%, and for the latter of 1 in 19,4. 
Dudley invariably employed the gorget, an instrament now entirely dis- 
used on this side of the Atlantic. Valentine Mott always employed the 
knife, and, with the exception of Physick and Gibson, all the Philadel- 
phia surgeons did the same. Dr. Alexander H. Stevens, Dr. N. R. 
Smith, Dr. Gurdon Buck, and several others have devised peculiar in- 
struments for this operation, but whether they possess any superiority 
over the ordinary bistoury, now so much in use among surgeons, expe- 
rience has not determined. The method of operation usually selected 
is the lateral, as practised and perfected by William Cheselden, in the 
early part of the last century. A few of our surgeons prefer the bilateral 
method. The suprapubic operation was first performed in this country 
by Dr. William Gibson, of this city. The median operation, usually 
but improperly described as Allarton’s method, has yielded good success 
in the hands of some of our surgeons, as Albert G. Walter, of Pitts- 
bargh, and J. L. Little, and Thomas M. Markoe, of New York. » The 
largest calculus ever successfully extracted from the bladder, although 
not without breaking it, weighed twenty ounces, the operator being Dr. 
A. Dunlap, of Springfield, Ohio, and the patient, who survived this 
ordeal nearly three years, a man sixty-six years old. The largest number 
ever removed was upwards of one thousand, varying from the size of a 
partridge shot to that of a bean, in the celebrated case of Chief Justice 
Marshall, who was cut by Physick when both were at an advanced age, 
the illustrious patient making an excellent recovery.’ 

It is generally supposed that lithotomy was first performed in this 
country about 1760, the operator being Dr. John Jones, subsequently 


professor of surgery at New York, and after his removal to Philadelphia | 


for a time physician to Washington and Franklin. The latter, as is 
well known, laboured for many years under stone in the bladder, but 
was evidently afraid to submit to the use of the knife, notwithstanding 
the severity of his sufferings. 

The most extensive collection of urinary calculi in the United States 
is in the museum of the College of Physicians of Philadelphia, and forms 
a part of the bequest of the late Professor Miitter. Many of the i- 
mens, however, were obtained in Europe. To Professor Peter,’ of - 
ington, Kentucky, the profession is indebted for the most comprehensive 
series of analyses of urinary calculi yet made in this country. The speci- 
mens examined by him formed a portion of the collection contained in 
the museum of Transylvania University, as the result of the operations of 
Professor Dudley. The paper published upon the subject by Dr. Peter 
is well worthy of an attentive perusal. The largest stone ever success- 
fally removed in this country was, as already stated, one which occurred 
in the practice of Dr. Dunlap, of Ohio. Professor Eve removed success- 
fully one hundred and seventeen calculi from one patient, and Pbysick, 
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as above mentioned, upwards of one thousand, all of course very small. 
The lateral operation has been most frequently performed by B. W. 
Dadley, Valentine Mott, N. R. Smith, J. P. Mettauer, Panl F. Eve, 
W. T. Briggs, and 8. D. Gross; the bilateral by R. D. Mussey, P. C. 
Spencer, Willard Parker, Joseph Pancoast, and Paul F. Eve. Walter, 
Little, and Markoe have thus far been the principal advocates of the 
median method. The suprapubic and rectovesical operations have been 
performed only in a few instances, and are justifiable only under peculiar 
circumstances. 

Lithotrity, more properly called lithotripsy, has never met with much 
favour on this continent, a circumstance so much the more surprising 
when it is remembered how common calculous diseases are in certain sec- 
tions of the United States. The first operation of the kind was per- 
formed by Dr. Depeyre,' of New York, in 1830. This was followed soon 
afterwards by the cases of Alban Goldsmith, Jacob Randolph, William 
Gibson, Joseph Pancoast, N. R. Smith, J. Mason Warren, P. S. Spencer, 
Gurdon Buck, H. J. Bigelow, and others. To Randolph is usually, and I 
believe very justly, conceded the credit of having been the earliest and most 
successful cultivator of lithotrity in the United States. He operated a 
considerable number of times upon patients of all ages, and is said to 
have possessed an unwonted degree of dexterity in the use of the neces- 
sary instruments. Pancoast, N. R. Smith, Buck, and Bigelow, not to 
name others, also deserve honourable mention in connection with the 
subject. 

For the relief of chronic cystitis, dependent upon hypertrophy of the 
prostate gland, one of the most painful and distressing of affections, 
attended with an aimost constant desire to micturate, the late celebrated 
Mr. Guthrie, of London, suggested perineal lithotomy, an operation 
which, however, he never performed. This credit was reserved for Pro- 
fessor Willard Parker,’ of New York, by whom the idea was first practi- 
cally carried out in 1846. Five years later he repeated it in a similar 
ease, the patient being an old man, who had long suffered from the effects 
of this disease, and who, consequently, was not a favourable subject for 
the operation. He was, nevertheless, greatly benefited by it, but died 
at the end of a month, apparently from uremic poisoning. Since that 
period the operation has occasionally been repeated by other American 
surgeons, among others by Dr. Battey, of Georgia, and Professor 
Powell, of Chicago. 

Of the great value of this operation, as a palliative measure, no 
longer any doubt can be entertained by any experienced or enlightened 
surgeon. That it will effect a permanent cure when the bladder has 
undergone serious structural lesion is, of course, impossible. In the 
milder cases, however, such a result may certainly be reasonably looked for 
in both sexes. The operation is less difficult than that for stone in the 
bladder, and almost the only danger would probably be from hemorrhage, 
as the vessels about the prostate gland and neck of tke bladder are 
always much enlarged and engorged in chronic catarrh. 

A similar operation has occasionally been performed upon the female, 
as in the cases reported by Dr. N. Bozeman,’ and by Professor T. G. Rich- 
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ardson. Vaginal cystotomy for the cure of this affection was originally 
suggested by Dr. J. Marion Sims, in 1858, but was, if I mistake not, 
first performed by Dr. T. A. Emmet.’ The wound in the bladder, in this 
operation, is kept open until complete reliefis afforded, when, ifn 4 
it is artificially closed. Dr. T. W. Howe? recently successfully treated 
an obstinate case of chronic cystitis by dilatation of the neck of the blad- 
der. The value of vaginal cystotomy, like that of perineal cystotomy in 
the male, is now fully established, and much of the interest which the 
procedure has elicited is due to American genius and enterprise. 

The treatment of strictures of the urethra is a sabject which has re- 
ceived much attention on this side of the Atlantic. Many ingenious 
instruments have been devised as guides to the bladder, and for over- 
coming the obstruction; instruments, perhaps, not always so valuable 
as the claims set up for them by their respective authors would seem to 
indicate. The names of Van Buren, Gouley, and Otis deserve special 
mention in connection with this subject. In regard to the perineal sec- 
tion, or external urethrotomy, for the cure of tight, callous strictures 
attended with fistulous openings in the perineum and scrotum, the ope- 
ration, originally described by Desault, was well known in the United 
States, and frequently performed, before a knowledge of it was intro- 
daced to the notice of European surgeons by the late Professor Syme, 
of Edinburgh, the principal operators having been Pltysick, Stevens, 
Jameson, Rogers, and Warren. 

The fact that masturbation, when carried to great excess, may, in 
certain constitutions and states of the system, give rise to insanity has 
long been known to medical men, and various remedies have accord- 
ingly been suggested for its cure. Of the purely medical treatment this 
is not the place to speak, and of the surgical there are only two methods 
which need here be mentioned. I allude to castration and the excision of 
a portion of the deferent tubes. Of these two proceedings, both 
practised by American surgeons, the former has met not only with severe 
criticism, but pointed condemnation. That such an operation is, at first 
sight, well calculated to elicit such rebuke is not surprising; I was my- 
self at one time an uncompromising opponent of it, and it has only been 
after much reflection and deliberation that I have reached a different con- 
clusion. No man who is in his right senses would think of employing 
such a remedy in ordinary cases; but when the habit of onanism is 80 
firmly established as completely to wreck the patient’s mind, and all 
other remedies have been employed in vain, surely any means calculated 
to rescue the unfortunate sufferer from destruction is not only justifiable 
but in the highest degree proper. The remedy, it will be perceived, is a 
very different one from excision of the clitoris, so absurdly practised by 
Baker Brown and others, for the cure of masturbation in the female. 
By removing the testicles the surgeon strikes at once at the very root of 
the evil, and thas places the patient in a much better condition for the 
favourable action of other remedies and his ultimate recovery. Professor 
Van Buren,’ of New York, in 1848, in a case of partia! idiocy con- 
sequent upon excessive onanism, had recourse to the excision of a section 
of each vas deferens, as a substitate for castration, all other means having 
failed to break up the disgusting habit. The operation, however, proved 
of no advantage. Iam not aware that this operation, which, of course, is 
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eventually followed by complete atrophy of the testes, has been repeated 
either in this country or in Europe. 

The extirpation of tumours, even of the most simple kind, is frequently 
attended with much difficulty, especially in the hands of young and inex- 
perienced surgeons; a difficulty which is often greatly enhanced when 
the morbid growth is embedded in important structures, as in the cervi- 
cal, axillary, inguinal, femoral, and popliteal regions. At the present day 
tules for meeting these contingencies abound in our surgical treatises; 
but it was far different a third of a century ago, when the only great work 
on surgery in the English language was Samuel Cooper’s Dictionary; a 
work of world-wide fame, reprinted in this country, and translated into 
most of the languages of Europe. It was about this time that Dr. Alex- 
ander H. Stevens,’ of New York, published his celebrated clinical lecture 
on the operative surgery of tamours, delivered at the New York Hospital, 
in which he enunciated these two golden rules as guides in all operations 
of this kind: First, to cut down fairly upon the morbid growth before 
commencing its dissection; and, secondly, to remove the diseased mass 
and nothing more. Of the value of these suggestions every modern sur- 
geon is fully aware, and it is hardly necessary to add that, as they were 
the result of a large clinical experience, they were received with great 
respect and consideration by the medical profession both at home and 
abroad. 

The huge growths, which are occasionally developed during the pro- 
gress of elephantiasis of the skin and connective tissue in the lower ex- 
tremities, in the genital organs, and in other parts of the body, although 
uncommon in this country, are now and then met with, either among our 
own people, or in persons sent hither for advice and treatment from South 
America and the West Indies; and several cases have occurred in which 
large masses of this kind seated in the scrotum have been removed by some 
of our surgeons, as Picton, of New Orleans, N. Bozeman and J. S. The- 
baud, of New York, and John Neill, of Philadelphia. The weight in two 
of these cases, both successful, was, respectively, fifty-three and fifty-one 
and a half pounds. Dr. Bozeman’s patient died of peritonitis nearly a 
fortnight after the operation. The tumour weighed forty pounds. 

With a view of arresting the growth in elephantiasis, Dr. Carnochan,’ 
of New York, in 1851, was induced to tie the main artery leading to it, 
hoping, by eutting off its supply of blood, to cause the growth to shriok, 
or to undergo more or less atrophy. His case was one of elephantiasis 
of the lower extremity, for the relief of which he ligated the femoral artery. 
In another instance—one of elephantiasis of the head, face, ears, and neck 
—the same surgeon tied both the primitive carotid arteries after an inter- 
val of six months.* Since Dr. Carnochan’s first case, ligation of the femo- 
ral artery for the relief of elephantiasis of the lower extremity has been 
practised by Dr. Campbell, formerly of the Philadelphia Hospital, Dr. 
Thomas G. Morton, of this city, Dr. Bauer, of St. Louis, Dr. McGraw, 
of Detroit, and several others. In no instance, however, I believe has a 
complete or permanent cure followed these laudable efforts; a significant 
fact not to be overlooked in estimating the true value of this procedure, 
the more especially as most of the operators are men of acknowledged 
ability. In a case of elephantiasis at the Pennsylvania Hospital, under 
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the care of Dr. Addinell Hewson, marked relief was afforded by that gen- 
tleman’s so-called earth dressing, aided by the use of the roller. 

In excisions of the joints and jaws, and in operations upon the bones 
for the removal of sequesters, as well as in the extirpation of tumours, 
surgeons in all parts of the world have long been in the habit of employ- 
ing what is called the curvilinear incision, the first application of which 
was at one time a subject of considerable controversy, especially between 
Velpeau and Mott. In his great work on ‘Operative Surgery,” the 
former of these distinguished men dwells with special emphasis upon this 
form of incision, and in a letter addressed to Dr. Mott, in the American 
translation of the work, by Dr. Townsend, he observes: ‘‘ A point which 
I deem important is that which relates to my new processes for the extirpa- 
tion of tumours, the amputation of the jaws, and in exsections. Persuaded 
that you must perceive at a glance all the advantages to be derived from 
the curved incision, substituted for the straight, in the extirpation of 
tumours which may be removed without trenching upon the integuments, 
I will make no further remarks upon the subject in addition to those you 
will find in my notice.” : 

In his comments upon these remarks, Professor Mott states that he 
had invariably, in all his operations for the removal.of the lower jaw, 
since 1821, employed the curvilinear incision, a procedure to which, he 
continues, his French confrere justly attaches such great importance. 
‘“‘ His description,” he further adds, ‘‘ of its advantages and superiority 
over every other mode of reaching the osseous structures to be exsected 
by the saw or nippers, is so clear and graphic that I have nothing to add 
to it whereby I could impress upon the mind of the surgeon its decided 
preference over every other mode.” It thus clearly appears that our 
countryman is fairly entitled to the credit of priority in this important 
matter. I may state that I employed the curvilinear incision in many of 
my operations long before I became acquainted with the fact that it had 
been used by Dr. Mott, and that Dr. Joseph Pancoast and other Phila- 
delphia surgeons have, on all suitable occasions, availied themselves of 
the curvilinear incision for upwards of a third of a century. Of its 
great advantages every operator is fully aware. 

Excision of nerves for the cure of neuralgia and other affections has 
been frequently practised by American surgeons, and has, especially of late, 
been carried to a very great extent, in one case embracing the removal 
of a section of the entire brachial plexus. Thesuperior maxillary nerve 
has been cat out beyond the ganglion of Meckel, Dr. Carnochan,' of 
New York, having led the way in this bold procedure, in which he has 
been followed by Pancoast, Blackman, W. H. Mussey, and several others. 
A very ingenious operation for exposing and exsecting the second and 
third branches of the fifth pair of nerves was devised, many years ago, 
by Professor Pancoast, and is fally described in the second volume of my 
System of Surgery, issued in 1872. In the four cases in which it was 
performed, the cure, in all, was permanent, after years of agonizing 
suffering. An instance was recently reported by Dr. J. L. Stewart, of 
Erie, Pennsylvania, in which he exsected three inches of the median 
nerve for the relief of neuralgia caused by a gunshot wound of the fore- 
arm inflicted six years previously. In 1873, Dr. F. F. Maury’ exsected 
the brachial plexus of nerves from an elderly man, an inmate of the 
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Philadelphia Hospital, on account of the exquisite suffering occasioned 
by numerous neuromatous tumours occupying the integument of the 
shoulder, back, and chest. After the failure of all other known and ap- 
proved methods of treatment, the brachial plexus was exposed, and a 
section, embracing four-fifths of an inch of nerve substance, removed. 
The patient, who gradually recovered from the effects of the operation, 
experienced great relief immediately after it was over, the improvement 
lasting for a few months, but the neuralgia has of late been again severe. 
An operation of a similar kind, but not for the same disease, has been 
performed by Drs. Sands and Seguin, and is reported in the New York 
Archives of Scientific and Practical Medicine for 18173. I have myself 
done a considerable share of this kind of work; and some interesting 
examples of a rather formidable character were reported by the late Dr. 
Josiah C. Nott,’ of Mobile. In a remarkable case of vaginal neuralgia 
of twelve years’ duration, in the care of Dr. Thomas G. Morton,’ of 
Philadelphia, a speedy and permanent cure was effected by the excision 
of the perineal nerve. The nerve was exquisitely tender on pressure, 
and rolled under the finger like a firm cord. 

Although it is not in accordance with the design of this paper to speak 
of works on surgery, I cannot forbear referring here to two monographs, 
the productions of three American authors, inasmuch as they have a 
direct bearing upon the subject under discussion. I allude to the work 
of Dr. 8S. Weir Mitchell, Dr. George W. Morehouse, and Dr. William W. 
Keen, on Gunshot Wounds and other Injuries of Nerves; and to the 
admirable monograph on Injuries of Nerves and their Consequences, by 
Dr. 8. Weir Mitchell, issued, respectively, in 1864 and 1872. The pub- 
lication of these productions may be considered as forming a new era in 
the history of these lesions. Up to that period the whole subject was 
involved in mystery, and it was only by studying it in the light of clinical 
experience that it was successfully unravelled. The work of Dr. Mitchell 
is founded upon the careful observation and analysis of several handred 
cases of injuries of nerves, and upon numerous experiments performed 
on animals, with a view of determining the physiological questions of the 
influence of pressure on nerves, elongation, and separation. Of this 
treatise it is not too much to say that it constitutes one of the most valu- 
able contributions made to the medical and surgical science of the present 
day. Ever since the date of its publication the lesions of nerves have 
been regarded from a new stand-point. 

As intimately connected with the condition of the nervous system, brief 
reference may here be made to another field of investigation, in which 
the labours of Dr. Mitchell have been conspicuously displayed. I allude 
to what is called snakebite, a subject concerning which science had been 
silent since the days of the Abbé Fontana in the latter part of the last 
century. In 1860, Dr. Mitchell gave to the profession the results of 
three years of work, almost unremittingly devoted to the object, pointing 
out in the clearest manner the nature, accidents, and incidents of venom- 
ous wounds, followed, the ensuing year, by a full account of their true 
treatment, up that period little, if at all, understood. Although other 
American physicians and scientists had performed experiments with the 
poison of the rattlesnake, it remained for the Philadelphia philosopher to 
throw an amount of light upon the subject, which has hardly a parallel in 
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any other branch of scientific investigation, I will only add that the re- 
searches of Dr. Mitchell have been embodied in e quarto volume, issued 
by the Smithsonian Institution, at Washington City, in 1861. 

Plastic surgery has received much attention in this country, especially 
during the last thirty years. With the cultivation of this branch of the 
healing art are associated the names of a number of our most distinguished 
operators. Mention may be made, more particularly, of those of Joseph 
Paneoast, T. D. Miitter, John Watson, J.. Mason Warren, F. H. Hamil- 
ton, Gurdon Buck, and David Prince, who have all rendered good service 
in this way. Pancoast’ is entitled to great credit for his rhinoplastic 
operations, for the successful performance of which he has devised a spe- 
cial suture, admirably adapted to secure effective union of the flaps, and 
generally known by his name or as the plastic suture. As this suture is 
described in all our native treatises on surgery, it need not detain us here. 
European surgeons seem to be ignorant of its merits, if, indeed, not of its 
existence. The Indian method is the one usually adopted in this country 
for the restoration of lost or mutilated noses, and for closing gaps in the 
cheeks and lips. J. Mason Warren’ occasionally adopted the process of 
Tagliacozzi, but, instead of raising the skin of the arm, as in the original 
method, he borrowed the requisite amount of substance from the forearm, 
a short distance above the wrist, thus rendering the confinement of the 
limb much less irksome. Dr. Gurdon Buck has recently obtained some 
remarkable results by the sliding process in operations for the cure of 
deformities of the nose, lips, and cheeks. 

Dr. John Watson,’ of New York, in 1844, by a plastic operation closed 
a large opening in a man’s forehead, caused by a syphilitic ulcer, this 
being probably the first case of the kind thus treated in this country. The 
first instance in which the cure of an ulcer was effected by grafting healthy 
integument upon its raw surface occurred in the practice of Professor 
F. H. Hamilton, then of Buffalo, the patient being a man who had lost 
a large portion of the skin of the leg by the fall of a heavy stone; the in- 
tegument was borrowed from the sound limb, but was wholly inadequate 
to cover the ulcer. The graft gradually expanded centrifugally, and at the 
end of ninety days the cicatrization was complete. ‘‘ Since the date of 
this observation,” remarks Professor Hamilton, ‘‘I have repeated it many 
times with almost uniform success.” A full account of this case wili be 
found in the New York Journal of Medicine for 1854, Whether Mons. 
Reverdin borrowed his ideas of skin-grafting from the proposal of the 
New York surgeon, enunciated in 1847, in the Buffalo Medical and 
Surgical Journal, before he had an opportunity of pein it into prac- 
tice, is a question which need not detain us here. e principle of the 
two processes is precisely alike. 

Miitter and Pancoast, as, indeed, other American surgeons, have 
reported a number of instances in which plastic operations on a most 
extensive scale were performed for the relief of the unsightly and injurious 
contraction caused by the cicatrices left by burosand scalds. Much credit 
is justly due to these two gentlemen for the boldness of their undertakin 
and for the very able manner in which they were executed. Prior to the 
publication of the results of their cases, little attention had been bestowed 
upon this particular branch of the subject by our European brethren. 
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The late Mr. Prigden Teale, of Leeds, it is believed, took the lead in this 
class of cases in England. 

Ophthalmology, as @ specialty, or separate branch of surgery, took its 
rise in this country upwards of half a century ago in connection with the 
establishment of Eye and Ear Infirmaries in nearly all the larger cities of 
the Union, conducted by men who considered themselves as peculiarly 
fitted for this kind of work. 

The New York Eye and Ear Infirmary was‘opened in 1822, the Penn- 
sylvania Eye and Ear Infirmary at Philadelphia in 1822, the Massachu- 
setts Eye and Ear Infirmary at Boston in 1829, and Wills Ophthalmic 
Hospital of Philadelphia in 1834. The American Ophthalmological 
Society was instituted in 1864, and in its transactions may be found numer- 
ous proofs of original and valuable contributions by its members. Dr. E. 
Williams, of Cincinnati, was, if I mistake not, the first physician on this 
continent who made ophthalmology an exclusive specialty, and who 
delivered the first regular course of lectures on ophthalmic medicine 
and surgery in a medical school. 

The operations performed upon the eye during the first half of the 
present century were limited almost exclusivsly to the cure of cataract, 
the formation of artificial pupil, and the evacuation of fluids and of foreign 
matter from the chambers of the eye. Extraction of cataract was an in- 
frequent procedure, confined to the hands of a few skilfal men ; commi- 
nution and depression were the common operations. Occasionally an eye 
was extirpated on account of malignant disease, but of enucleation of the 
ball as now practised we were in total ignorance. The operation for the 
eure of strabismus was unknown. In all these and other respects Ame- 
rican surgeons did neither less nor more than their European brethren. 
The invention of the ophthalmoscope by Helmholtz, in 1852, revolutionized 
the science and the art of ophthalmology; and, if we have had no share 
in the vast improvements incident to that invention, one of the grandest 
of the age, we have kept steady pace with the advances made abroad, and, 
perhaps, added a few things to the general stock of knowledge, not wholly 
devoid of value. 

Among the more important of these contributions may be mentioned 
the needle-knife of Dr. Isaac Hays,’ long successfully employed by him, 
as well as others, for the comminution of cataract ; the use of a suture in 
the cornea after the flap extraction of cataract by Dr. Henry W. Williams,” 
of Boston ; the production of cataract in frogs by the administration of 
saccharine substances, by Dr. S. Weir Mitchell,’ of Philadelphia; the 
laceration of opaque capsule, by Dr. Agnew, of New York, with an in- 
strument combining the principle of a needle and hook, his method of 
removing foreign bodies from the cornea, and, lastly, his improvements in 
canthoplasty and the operation for divergent strabismus ; the gymnastic 
treatment of asthenopia proposed by Dr. Dyer, of Pittsburgh ; the test 
cards of Dr. Green,‘ of St. Louis, and of Dr. Pray,> of New York, for the 
diagnosis of astigmatism ; the wire loop of Dr. Levis for facilitating the 
extraction of cataract; the improved ophthalmoscope of Dr. Knapp* and 
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of Dr. Loring,’ of New York; the operation of Dr. Knapp for the re- 
moval of tumours from the optic nerve without sacrificing the eye, his 
hook for extracting foreign matter from the ball,? and, lastly, his improve- 
ment of the ring forceps ;* the theory of Dr. Loring* of the cause of the 
light streak in the vessels of the retina, and of the halo around the fovea; 
the optometer of Dr. Thomson,’ of Philadelphia, for the diagnosis of 
ametropia, together with his improvements in the use of cylindrical glasses 
in conical cornea, and his discovery of the connection between astigma- 
tism and posterior staphyloma ; finally, we must not forget to allude, in 
terms of high commendation, as the very latest American addition to 
ophthalmology, to the improved ophthalmoscope of Dr. Shakespeare, of 
Philadelphia, published in the American Journal of the Medical Sciences 
for Jan. 1876, a contrivance, apparently, admirably adapted to physioio- 
gical experiments as well as to the diagnosis of diseases of the eye. 

In the American appendix to Cooper’s Dictionary of Sargery, issued 
in 1842, appears the curious statement by the editor, Dr. David Meredith 
Reese, that the straight muscles of the eye were divided by Professor 
William Gibson, of Philadelphia, for the cure of strabismus several years 
before the operation was performed by Dieffenbach, of Berlin. The result, 
however, it would seem, was not satisfactory, and the operation was finally, 
at the earnest solicitation of Dr. Physick, abandoned. After a patient 
research, I am unable to find any allusion to this operation in the writings 
of the Philadelphia surgeon ; and the assertion of Dr. Reese appears to 
be based wholly upon a statement of the late Dr. Alexander H. Hosack, 
of New York, who, it is alleged, heard Dr. Gibson refer to the subject in 
his lectures in the University of Pennsylvania. In this country the ope- 
ration of Dieffenbach was first performed by Dr. Willard Parker, and 
soon afterwards by Dr. Isaac Hays, of Philadelphia, Dr. Detmold, of 
New York, Dr. Golding, of Arkansas, and by myself, then a resident of 
Kentucky. 

Although Aural surgery had no existence in this country as a scientific 
study until a quarter of a century ago, it may confidently be affirmed 
that it is nowhere cultivated with more ardor, or practised with more 
success, than it is at present on this side of the Atlantic. If we have not 
made any advanees or discoveries, our knowledge of the pathology, diag- 
nosis, and treatment of the diseases and injuries of the earis of the highest 
order, fully on a level, in every respect, with our knowledge of the other 
branches of the healing art. 

Among the earliest and most valuable contributions to otology may be 
mentioned the researches of Dr. Edward H. Clarke, late Professor of Materia 
Medica at Harvard University, ‘‘On the Causes, Effects, and Treatment 
of Perforation of the Membrana Tympani,” published in the American 
Journal of the Medical Sciences for January, 1858. This paper was 
followed in the same year by that of Dr. Laurence Turnbull, in the 
Philadelphia Medical and Surgical Reporter, ‘‘ On the Treatment of Otor- 
rhea considered as a sequel of Scarlatina.” The same writer, in 1862, 
published a valuable memoir on “Otitis Interna,” illustrated by three 
cases treated by perforation of the mastoid cells, the first operations, it is 
believed, of the kind performed in this country. 
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Among the more recent contributions to the subject is that of Dr. 
Edward H. Clarke, of Boston, on the Nature and Treatment of Polypus 
of the Ear; of Dr. Charles H. Burnett, of Philadelphia, on the Mecha- 
nism of the Ossicles of hearing and the Membrane of the Round Window; 
of Dr. Hermann Knapp, of New York, on the Inflammations of the Inter- 
nal Ear ; of Dr. J. Green, of St. Louis, on the Action of Condensed Air 
on the Eustachian Tube ; of Dr. J. O. Green, of Boston, on Otorrhea; of 
Dr. Seeley, of Cincinnati, on Aural Polypus and its Treatment; of Dr. 
Raumbold, of St. Louis, on the Functions of the Eustachian Tube in rela- 
tion of the renewal and density of the air in the Tympanic Cavity ; and 
of Dr. A. H. Buck, of New York, on the Mechanism of Hearing. For 
further information as to what has been done in recent years in this 
department of surgery, I must refer the reader to the Transactions of the 
American Otological Society. 

I cannot omit here the insertion of a brief account of the ward carriage, 
as it is termed, of Dr. Thomas G. Morton, of Philadelphia, devised a few 
years ago, and employed with such signal benefit at the Pennsylvania Hos- 
pital, for which it was originally constructed... Why it is not in general 
use in all such institutions is a question that might well be asked. Its 
arrangements are so perfect, and its conveniences so great, that it is only 
surprising it was not thought of long ago. The appliances for cleansing 
wounds and ulcers are so complete that there can no longer be any excuse 
for an impure or infectious condition of the atmosphere in the wards of 
any hospital in which the carriage is employed. 

The same ingenious surgeon, in 1872, invented an admirable hospital 
carriage and bed-elevator for the transfer of surgical and medical cases, 
from one ward to another, or to and from the amphitheatre for operation 
and clinical instruction. By this contrivance the inconveniences attend- 
ant upon the ordinary procedure of carrying the patient about upon his 
bed, a mode of conveyance often accompanied with great jarring and 
discomfort, are entirely obviated. The apparatus consists of a double 
truck, the upper one of which is elevated by a series of cams, running 
upon a narrow iron track, and capable of being raised and depressed at 
pleasure by means of a chain worked by a crank, It is six feet and five 
inches in length by two feet and nearly a half in width, is constructed 
of oak, and is moved by four wheels supported by steel pins. A de- 
scription of the apparatus, accompanied by a wood-cut, may be found io 
the American Journal of the Medical Sciences for July, 1874. 

To write the history of a century of American Surgery without a re- 
cognition of the services rendered by our Army Surgeons, would be an 
unjustifiable omission. My only regret is that my limited space does not 
permit me to enter more into particulars. 

Of the amount of service contributed during the late war by the 
medical profession a tolerably correct estimate may be formed when it is 
stated that 11,608 surgeons and assistant surgeons were on active duty 
either in the field, in the camp, or in the hospital. Of this number, 
9 were killed by accident, and 32 in battle, by guerillas, or by partisans; 
83, of whom 10 died, were wounded in action; 4 died in prison, 7 of 
yellow fever, 3 of cholera, and 271 of various diseases, mostly incident 
to military life; presenting thus an aggregate of 409 names. The 
amount of labour performed by the medica! staff during the war may be 
faintly guessed when it is stated that 157,423 cases of wounds and dis- 
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eases occurring among the white troops were treated in general hospitals 
alone, exclusive ef the vast numbers that were attended in regimental 
and post hospitals. 

Surgeon-General Barnes, at the close of his annual report for 1865, in 
speaking of the character of the medical staff of the army, says: ‘‘ I 
desire to bear testimony to the ability, courage, and zeal manifested 
throughout the war by the officers of the Medical Department under all 
circumstances, and upon all occasions. With hardly an exception they 
have been actuated by the highest motives of national and professional 
pride, and the numbers who have been killed and wounded bear most 
honourable testimony to their devotion to daty on the field of battle.” 

How far the services of these faithful and devoted men were instru- 
mental in bringing the war to a favourable issue, and in rescuing the 
lives of wounded and diseased soldiers by the timely and judicicus inter- 
position of their scientific knowledge and skill, is, of course, merely a 
matter of conjecture. That they were of vast importance no intelligent 
man will doubt; and it is not too much to say that the country owes the 
Medical Staff a great and lasting debt of gratitude. 

Most of the hospitals erected during the war were constructed on the 
pavilion principle, and were supplied with every possible accommoda- 
tion, comfort, and convenience. It seemed, indeed, as if the Government 
had been determined, through its medical staff, to rob injury, disease, 
and surgical operations of their terror, such was the palatial character of 
many of these establishments. Of these hospitals upwards of two han- 
dred were still in existence on the Ist of January, 1865. ‘ The hospital 
transport system included four first-class sea-going steamers, equipped 
with stores and supplies for five thousand beds, besides a large uamber 
of river hospital boats, hospital railway trains, ambulance, etc.” 

The Army Medical Museum at Washington, initiated by Surgeon-Gene- 
ral Hammond, and perfected by Surgeon-General Barnes and his medical 
staff, under the auspices of the Government, is confessedly the noblest 
institution of the kind in the world. In 1873 it contained upwards of 
fifteen thousand catalogued specimens, comprising objects in surgery, 
medicine, anatomy, microscopy, and comparative anatomy, plaster casts, 
drawings, crania of Indians, skeletons and crania of animals, birds, rep» 
tiles and fishes, and a complete collection of models of ambulances, litters, 
and other appliances for the transportation of the sick and wounded, 
artificial limbs, and photographs illustrative of surgical operations; in 
short, everything that can impart completeness to such an establish- 
ment. 

In the same edifice is the Library of the Surgeon-General’s Office, em- 
bracing 88,000 volumes, and 40,000 pamphlets, making the total namber 
of titles nearly 70,000. About 2000 of the works are of a non-profes- 
sional character, illustrative of the history of the late war, meteorology, 
physics, and other subjects. The library is especially rich in its collee- 
tion of American medical periodicals. Much of the success which has 
attended the establishment of this library—certainly one of the largest 
and finest of the kind in the world—is sew due to the industry, zeal, 
and judgment of Assistant-Surgeon John S. Billings, who, amidst 
other arduous duties, has devoted much of his time to the enterprise, aad 
has, in addition, found leisure to prepare an admirable catalogue of the 
authors of the books, with an alphabetical index of subjects, thus greatly 
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facilitating the labour of reference on the part of those who desire to 
consult the collection. 

To Surgeon-General Barnes and to two of his assistants, Dr. George 
A. Otis and Dr. Joseph J. Woodward, U. S. Army, the country is in- 
debted for their unceasing efforts to build up a great Army Medical 
Museum, and for the vast labour, talent, learning, judgment, and enter- 
prise which they have displayed in publishing the surgical and medical 
memoirs of the late war; works which, when completed, will reflect im- 
perishable lustre upon the medical staff of the army, and upon our 
national medical literature. Dr. Billings, too, deserves honourable men- 
tion, in connection with the Surgeon-General’s Bureau, for the ability 
which marks his reports upon hygiene of the army, barracks, hospitals, 
and other sabjects. 

Statistics, illustrative of the results of surgical operations, diseases and 
accidents, are, as is well known, often very troublesome and laborious 
undertakings, especially when attempted upon a large scale. Of this 
kind of work, unknown a third of a century ago, a very considerable 
amount has been done in this country, and, for the most part, done well. 
Among the more important and laborious of these contributions may be 
mentioned those of George W. Norris,’ Stephen Smith,’ Willard Parker,* 
and Thomas G. Morton‘ on the ligation of arteries for the cure of aneur- 
ism, the suppression of hemorrbage, and the arrest of morbid growths ; 
of 8. W. Gross, on the treatment of aneurism by digital compression ; 
of George Hayward,® George W. Norris,’ and James R. Chadwick® on 
amputations in general; of Stephen Smith,® George C. Blackman,” and 
Thomas G. Morton" on amputations of the hip-joint; of John H. 
Brinton on amputations of the knee-joint ;” of George W. Norris, on un- 
united fractures and compound fractures ;“ of Blatchford, Spoor, and J. 
L. Smith on hydrophobia; of Lewis A. Sayre, Chas. K. Winne,” and John 
Ashhurst” on excision of the hip-joint; of Stephen Rogers’* on excision 
of the scapula; of Richard M. Hodges,” in an admirable monograph, 
on excisions in general; of Frank H. Hamilton” on deformities after 
fractures ; of John S. Billings” on trephining in epilepsy; of S. D. Gross 
on foreign bodies in the air-passages;” of Gurdon Buck* on laryngeal 
tumours ; of J. Mason Warren and Frank H. Hamilton on the results of 
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surgical operations in malignant diseases; of 8S. W. Gross on the treat- 
ment of compression of the brain as met with in army practice;' of 
George A. Otis and S. W. Gross on amputations and excisions necessi- 
tated by gunshot wounds;? of John Ashhurst on injuries of the spine ;° 
of S. W. Gross on ligation of the veins ;* of Thomas G. Morton on 
amputations,® and on lithotomy and lithotrity at the Pennsylvania Hos- 
pital ;° of 8. W. Gross on synostosis of the knee-joint ;* of William 
Hant® on fractures of the larynx; of Thomas H. Andrews’ on penetrat- 
ing wounds of the skull; of R. O. Cowling on tetanus; of J. Solis 
Cohen” on croup in its relations to tracheotomy: of G. A. Van Wagenen 
on fractures treated at Bellevue Hospital with plaster of Paris apparatus; 
and of Charles W. Dalles” on suprapubic lithotomy. 

Finally, let it not be supposed from what precedes that the American ~ 
surgeon is a mere operator; if he ranks high in this particular, he ranks 
high also as a therapeutist. Nowhere, it may safely be asserted, are the 
great principles of surgery better taught, or better understood, than they; 
are in this country. Asa general practitioner, skilled in diagnosis, and 
in the art of prescribing, it is no presumption to affirm that he has no 
superior. If, as a body, we are deficient in any particular, it is in the 
more refined and subtile portions of our studies; studies which, after 
all, are of no essential practical importance, and which, it is not too much 
to say, will in due time receive their just proportions. 

As a proof of what has been here stated, it is only necessary to refer to 
a few well-known facts. Thus, the treatment of wounds and injuries has 
been greatly simplified: during the last fifty years. The importance of 
rest and of the prevention of pain in these and other lesions is univer- 
sally recognized. The adhesive process is aimed at after all operations, 
whether small or great. None but the most simple dressings are em- 
ployed. Little, if any faith, is placed by any enlightened or experienced 
surgeon on this side of the Atlantic in the so-called carbolic acid treat- 
ment of Professor Lister, apart from the care which is taken in applying 
the dressing, or, what is the same thing, in clearing away clots and ex- 
cluding air from the wonnd ;—an object as readily attained by the “earth 
dressing” of Dr. Addinell Hewson,” of Philadelphia, and by the oil dress- 
ing—composed of a thin layer of cotton or patent lint, wet with olive- 
oil—which I have myself employed for many years, with signal benefit, in 
nearly all cases of wounds under my charge, whether the result of acci- 
dent or design. Sach a covering, at once light and simple, answers every 
purpose, even in the largest wounds, excluding the ingress of foreign 
matter, and keeping the tissues moist and comfortable. The treatment * 
of fractures with the aid of adhesive plaster and other appliances has 
received, as we have seen, some of its most valuable improvements in this 
country. No more beautiful or delicate instraments are manufactured 
than in Philadelphia, New York, Boston, and other large cities of the 
Union. The American artificial limb is celebrated everywhere for its 
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elegance, lightness, and durability. Our adhesive plaster was formerly, 
if, indeed, it is not still, unequalled in excellence. Collodion, as a sur- 
gical dressing, owes its origin to an American physican, Dr. J. P. May- 
nard, of Boston. The wire suture was introduced into regular practice 
by Dr. J. Marion Sims; and Professor Joseph Pancoast, many years ago, 
invented an ingenious suture, of peculiar construction, admirably adapted 
to promote the success of rhinoplastic and other plastic operations. The 
use of compressed sponge, so valuable in the treatment of many surgical 
affections, is mainly of American origin, largely due to the labors of the late 
Dr. J. P. Bachelder, of New York. The pathology and treatment of in- 
flammation are much better understood ; a much more rational system of 
dietetics prevails; inordinate depletion, in the form of heroic bleeding and 
purging, bas ceased to be the order-of the day; the influence of Nature 
in the cure of disease is better appreciated; and sanitary science has 
pointed out new paths of inquiry and of investigation, all tending to 
prevent suffering and to prolong life. Two most valuable remedies, of 
native origin—gelseminum and veratrum viride—have been added to the 
surgeon’s pharmacopeia, and hold the same exalted rank in this country 
as depressants in the treatment of inflammation, neuralgia, and rheuma- 
tism, that aconite enjoys in Great Britain and on the Continent of Europe. 

Conservative surgery is nowhere more thoroughly appreciated than it 
is in this country. Taking its rise with Physick, who was a great advo- 
cate of rest in the treatment of local diseases, and who scrupulously re- 
frained from the employment of the knife whenever it was possible, it has 
always formed a prominent trait in the conduct of every enlightened Ame- 
rican practitioner. Comparatively few knivesmen, properly so called, 
exist among us, and it is worthy of note that their career is usually as 
shortlived as it is inglorious. 

It will thus be seen that during the hundred years which have just 
elapsed the medical profession has kept steady pace with the general pro- 
gress of the arts and sciences on this continent ; and not the least grati- 
fying circumstance connected with it is the knowledge that it oceupies a 
position in the social circle not accorded to it in any other part of the 
world, Great Britain, perhaps, exceptcd. The cultured and refined Ame- 
rican physician is a prince among men. Let us be grateful for what we 
are and for what we have done; grateful that the past has such a splendid 
record—that it has left such distinct footprints upon the sands of Time— 
and that the future is so full of bright promises. The surgeons who are 
now rapidly passing away—those links between the past and the present— 
who have so long borne the heat and burden of the day—are not afraid 
to entrust to their younger brethren the sacred duty of carrying on the 
work which they have so zealously laboured to advance and improve. 
They feel assured that the honour, the dignity, and the glory of American 
surgery will be safe in their keeping, and that the centary closing with 
the year 1976 will open for medicine one of the brightest pages in the 
history of human progress. 


REVIEWS. 


Art. XXiI.—Hospital Plans. Five Essays relating to the Construction, 
Organization, and Management of Hospitals, contributed by their 
Authors for the use of the Johns Hopkins Hospital of Baltimore. 
Large 8vo. pp. 352. New York, 1875. 


Ir is known to many of our readers, no doubt, that the late Johns 
Hopkins, of Baltimore, made a bequest, now amounting to three millions 
of dollars, for the purpose of building and maintaining a general hospital 
in that city. In a letter to the gentlemen whom he selected as trustees 
for the management of this endowment, he directs them “to obtain the 
advice and assistance of those at home and abroad who have achieved the 
greatest success in the construction and management of hospitals.” 
Accordingly, the trustees authorized their building committee “ to confer 
with five distinguished physicians, chosen from different parts of the 
country, who have made hospitals their special study, and obtain from them 
such advice as they may need, and to compensate them for it.” The men 
thus conferred with for this purpose were John 8. Billings, Bvt. Lt.-Ool. 
and Asst. Surg. U. 8. A.; Norton Folsom, Superintendent of the Mass. 
General Hospital at Boston ; Joseph Jones, Professor of Chemistry and 
Clinical Medicine in the University of Louisiana, Visiting Physician of 
Charity Hospital, New Orleans, late Surgeon in the Confederate Army ; 
Caspar Morris, of Philadelphia, late Visiting Physician of the Episcopal 
Hospital ; and Stephen Smith, of New York. The papers furnished by 
these gentlemen, each accompanied by plans, and some papers presented 
by the architect employed by the trustees, John R. Niernsee, make up the 
present volume. 

These persons have all done service in hospitals in some medical 
capacity, and thus their conclusions are offered as the result of an ample 
practical experience. Strengthened as they are, too, by the acknowledged 
reputation of their authors for professional ability, these conclusions are 
entitled to most respectful consideration. Such an amount of information 
on the subject treated of, at once extensive, thorough, well prepared, and 
reliable, we have never before had within the same compass; and the 
trustees of the Johns Hopkins Hospital may well be satisfied with this 
the first step in the discharge of their trust. And, thanks to the large 
and liberal spirit that prompted the undertaking, the country at large 
will share the benefit of the light thas shed on a class of institutions in 
which the public are most deeply and worthily interested. And never 
could it have come more opportunely than at the present moment when 
establishments which have been universally regarded as pure, unqualified 
blessings to humanity, are supposed by many to lead to an amount of 
mischief searcely balanced by the benefits they confer. 

It would be impossible, within our limits, to notice every particular 
thing described in a book like this, made up, as it is, of five or six other 
books. We can only call attention to the essential points of construction, 
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and examine them in the light thrown upon them by these writers. Di- 
versity of opinion, of course, we might expect as the natural result of a 
peculiar experience and independent habits of thinking, and not of hasty 
or superficial inquiry. Its practical effect should be to warn us against 
premature conclusions, and lead to fresh investigation. 

To simplify our conception of a hospital as an instrumentality for the 
cure of human maladies, we may begin with what is called a ward—an 
apartment in which some portion of the patients are kept and cared for, 
and provided with certain adjunct apartments required for the performance 
of this duty. The form of the.ward that has always been adopted is that 
of a parallelogram, three or four times longer than it is wide, intended to 
receive from twenty to thirty patients, the exact number being determined 
by its size and the amount of floor space supposed to be required by each 
patient. The latter requisite is put by the present writers at about 100 
square feet. The proper amount of air space they estimate at from 1200 to 
2000 feet, which implies a very high ceiling or roof. If the ventilation is 
left solely to the doors and windows, then certainly the more air space 
the better ; but if artificial means are used to change the air, it is equally 
obvious that the less they have to change the better. 

The adjuncts to the ward are a nurse’s room, a dining-room, a scullery, 
a room for bedding and clothing, water-closets; and sometimes we find 
among them a kitchen in which food is warmed and little messes made. 
We doubt the need of anything like a kitchen in the ward. It is always 
a source of waste and bad odours, while every object strictly necessary 
can be obtained by a hot-plate and some gas contrivance. No ward is 
complete without an ample room provided with comfortable seats, and 
made agreeable by books, pictures, flowers, etc. In this room such pa- 
tients as are able will spend much of their time, whiling away the dreary 
monotony of sickness in conversation, reading, and amusement. What- 
ever tends to raise the mind above the reach of that depression which is 
apt to follow the constant sight of suffering, and the constant dwelling 
apon one’s own troubles, contributes to the great purpose of the hospital 
—the restoration of the patient. 

These adjunct rooms are usually placed in one end of the ward, and 
there we find them in some of the present plans. It has always struck us 
that this arrangement does not promote the utmost facility of access, re- 
quiring, as it does, more steps on the part of both patient and nurse. 
Especially is it well to have the water-closets as easy of access as possible, 
for we may be quite sure that a distance of a hundred feet would oftener 
lead to a mischievous delay than fifty would. Impressed by this con- 
sideration, Dr. Morris places the water-closets partly at one end of the 
ward and partly at the other. A better arrangement than either would be 
to place them, together with ali the other offices where foul air might be 
produced, such as the scullery and lavatory, in a projection on one side of 
the ward, midway of its length, and the nurse’s room, dining and sitting- 
rooms in one on the other side. If they had a tower-like shape, they 
would improve the architectural effect. This central position of the offices 
is adopted, we observe, in Dr. Folsom’s plan of an isolating ward. Dr. 
Smith would place most of these rooms in the basement, or in a separate 
building connected by a narrow hall to the ward. 

The usual shape of the ward—that of a long parallelogram—Dr. 
Folsom would modify by bringing it nearer that of a square, as has been 
already done in some of the additions to the Massachusetts General 
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Hospital. Accordingly, in his plan of a common ward, he makes it 56 
by 43 feet, for 23 patients, the offices being all placed at one extremity. 
He commends this shape for its “attractive, home-like character,” as 
compared with the usual shape. Indeed, it seems to be rendered-almost a 
matter of necessity where a large chimney-stack is carried up through the 
centre of the ward. It has the additional advantage, where this method 
of warming the ward is adopted—by open fireplaces—of promoting a 
better diffusion of warmth. Mr. Niernsee, the architect, is so favourably 
impressed with this shape, that he strongly advocates it, somewhat modi- 
fied. He would cut off the corners and make an octagon of it. 

The common belief, that the germs of disease adhere to the walls and 
thus make them sources of fresh disease, renders the inside finish a 
matter of the utmost concern. It is desirable, of course, that it should be 
so hard and smooth as to furnish the least possible hold for germs, and 
admit of the most effectual washing. .Perhaps there can be nothing 
better than the ordinary finish made of good materials, and so thoroughly 
trowelled—as it never is at the present day—as to become, when dry, as 
hard as stone. The fashion of the day favours a coating of Parian 
cement, and Dutch tiles; and large slabs of glazed earthern-ware are also 
suggested. Some would plaster upon laths—stripping, or furring, as it 
is called—using the common hard finish, all which could be often removed 
and renewed with little inconvenience or expense. Whatever the material 
may be, the wall should present as few inequalities of surface as possible, 
in order to prevent the lodgment of dirt and facilitate washing. We 
scarcely need say that the walls should be hollow. 

If there is any truth in the germ theory, the floors—as they generally 
appear, with wide cracks filled with dirt, and their surface covered with 
some oily material which no amount of washing and sweeping can deprive 
of the dirt that falls upon it—are far more calculated to propagate dis- 
ease than the walls. The present treatment of floors may be traced to 
carpenters and builders, who scarcely trouble themselves with their sanitary 
relations, while few doctors have that sort of practical experience that 
would lead to much improvement. Holding so important a place in the 
surroundings of the patients, we venture to speak somewhat particularly 
respecting floors. Nothing is gained, that we can see, in having the 
boards very narrow, as it is a common fashion to make them, The 
inevitable shrinkage will leave smaller cracks than it does when the boards 
are much wider, but, in the aggregate, nothing is gained. This shrinkage 
no amount of sun-drying or kiln-drying will prevent. Dry them as per- 
fectly as possible, they will imbibe moisture from the mortar and the 
atmosphere in the process of laying them down. There is only one way 
of meeting this evil. Let the boards, four or five inches in width, after 
being dried in the usual way, be laid down with just nailing enough to be 
kept in place, and after exposure for a couple of winters to the heated air 
of the house, when they will have shrunk their utmost, they may then be 
taken up and permanently relaid. Of course, they should be tongued and 
grooved, and pressed together by squeezers. In this way we may obtain 
floors forever free from cracks, and they are well worth the extra trouble. 
The common practice of oiling floors cannot be too strongly condemned. 
The reason given for it is that the pores of the wood are thus filled, and 
so rendered impenetrable to water. Whether it is so or not, what we do 
know is that the dirt adheres to the floor with a strength that defies all 
the arts of washing and scrubbing. The dirty, grimy, almost black ap- 
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pearance such floors always present, until with the lapse of time oil and 
dirt have both gone, is only repulsive to the nicely trained sense of hos- 
pital proprieties. Applications of wax, paint, and varnish are sometimes 
recommended ; and if everybody in the service went about in cloth slippers, 
as they do in the foreign hospitals, nothing could be better ; but with us 
they are soon defaced by the constant tramping of iron-heeled boots, and 
present an unseemly aspect. A floor of southern hard pine, laid as we 
have directed, may be kept as clean and bright as the driven snow by 
means of soap and water alone, but the soap must be of the best quality— 
not that heavy, resinous mass so much used—and the water sparingly 
used but frequently renewed during the process. A floor thus treated will 
need thorough washing not oftener than once in two or three weeks, and 
very little water will be required. Stains beyond the reach of washing 
may be effectually removed by the fore-plane, leaving no spot or mark 
behind. The floors of water-closets, and other places where much water 
is used, should be slabs of slate, or, what is better, slabs of thick glass. 
Urinals should be made of porcelain or glass, with a considerable amount 
of water always standing in them. In this way alone can they be rendered 
in the least possible degree a source of bad air. 

The ward should be abundantly lighted, but we find no exact rule laid 
down for that purpose. Both Dr. Morris and Dr. Folsom commend the 
use of double windows for the sake of their non-conducting qualities. The 
latter would have the upper two feet separate from and independent of the 
lower part, ‘‘ hung on hinges at the bottom, opening inwards to a limited 
extent, and provided with wings or sides of sheet copper, which convert it 
into asort of hood when open; so that the entering air is directed upward 
to the sloping ceiling instead of sinking downward directly on the patient 
below.”” Dr. Morris advises wide window seats of polished slate, and 
slatted shutters to moderate excess of light. We are inelined to think that 
a curtain of plain white muslin would answer the purpose as well, and 
free from the objections which obviously lie against the shutters. We 
respond most heartily, however, to his reeammendation of outside awnings. 

Dr. Folsom’s plan for an ordinary ward has a veranda seven feet wide, 
so arranged as to admit the sun at all times of the day, in which the 
patients can sit or move about in wet weather. We would also add that 
the patients should have access to an airing court provided with paved 
walks, comfortable seats, and water-closets. The more they can be kept 
out of doors, with proper regard to weather and their own condition, the 
better for them and the wards. 

The prominent question of the day in the matter of hospital arrange- 
ment, the reader is aware, is whether the wards should be placed on the 
ground, each one by itself, entirely unconnected with every other, or one 
above another, two or three stories high. For so radical a departure from 
the prevailing method, and open to such obvious objections, as the one 
story construction is, its advocates offer what they regard as a conclusive 
reason. They believe, in common with the greater part of the profession, 
that in some diseases, certain morbific germs capable of reproducing the 
same disease in others, by contagion or inhalation, are thrown off, and, 
by the staircases and lifts, may be wafted to the wards above. By the 
proposed isolation of the wards, the danger of communication would be 
reduced to the smallest degree, and therefore this consideration should 
prevail over every other, in hospital construction. And so indeed it should 
if the object can be obtained in no other way. Dr. Morris believes that if 
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the wards be properly ventilated, and all unnecessary channels of commu- 
nication between them avoided, they may be safely placed one over another. 
Indeed, this diffusion of noxious germs, he thinks, may take place in a 
lateral as well as in an upward direction, so that this source of evil may not 
be effectually prevented by the one-story plan. Dr. Billings says he has 
found no reliable evidence as to the unhealthiness of two-story buildings, + 
and he favours their use for about 75 per cent. of the patients. This power 
of producing noxious germs is supposed to be confined to a few specific 
forms of disease, such as gangrene, pyemia, puerperal fever, etc., and 
therefore it would seem as if the mischief resulting from their presence 
might be effectually met by a proper system of classification. Patients 
labouring under other forms of disease, such as phthisis, rheumatism, 
pneumonia, not possessing this quality, may, so far as this source of dan- 
ger is concerned, be safely associated in two-story wards. Nor have we 
reason to suppose that they would be susceptible of infection, even though 
these germs of disease should be wafted into their wards. If then provi- 
sion were made for these contagious diseases in one-story wards sufficiently 
remote from others, we should suppose the believers in the germ theory 
would, or ought to be, abundantly satisfied. 

The objections to the one-story plan for all the patients, are so strong 
that it ought not to be adopted without a careful and intelligent considera- 
tion of all the circumstances. It may appear that it implies certain im- 
pediments and sacrifices that may more than balance the advantages which 
really belong toit. The more steps required by it must necessarily increase 
the difficulty of the service, and even detract from its efficiency. It is one 
of the common lessons of experience that the more accessible the scene of 
duty, the more faithfully will that duty be performed. The necessity of 
putting on overcoat and boots and shawl, may make the contemplated 
visit appear less urgent, and lead to its abandonment altogether. ‘Every 
one too who has been conversant with the administrative duties of a hos- 
pital will tell us that the more concentrated the various parts of the 
establishment are, the more effectually can a proper supervision of the 
employés be maintained. The more remote they are from the eye and the 
ear of the chief, the greater will be the amount of their short-comings. 
And for a similar reason, that close habitaal inspection of the service 
necessary to the maintenance of a high condition of the institution is much 
more likely to exist in a concentrated than in a scattered arrangement of 
the wards. Again, the one-story plan requires the use of ground that 
would be better put to some other purpose. For the most part, general 
hospitals are near the centres of population where land is dear and not 
plenty at any price. Much of it should be used for airing courts, and 
much must be for carriageways, the storing of fuel, stables, etc. 

Oue of the results of recent experience is that during the warm season 
some of the patients may be treated in tents far more comfortably and suc- 
cessfully than in the wards. In them the germs of disease will be carried 
safely away, the ward may be relieved of some unpleasant cases, and thus 
be rendered more comfortable to those that remain. Room should never 
be wanting for this provision, even if it should lead to the sacrifice, more 
or less, of the one-story arrangement. 

Dr. Folsom provides for four isolating wards, two for each sex, placed at 
the remotest part of the establishment, fitted with a range of rooms on each 
side 13 feet by 8 with a corridor between on which they open, with the 
adjunct rooms in the middle. Each room is furnished with a fireplace 
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arranged to burn soft coal, and has means of ventilation exclusively its own. 
His plan also provides for a private ward, arranged very like this, the 
rooms being 18 feet by 12. A ward like these may be seen at the Massa- 
chusetts General Hospital, exciting the admiration of the visitor, not 
unmingled, probably with a spice of pardonable envy. In the other plans, 
isolation is provided for in rooms placed in some remote part of the com- 
mon ward. In them also rooms for private patients are provided more.or 
less independently, near the central or administrative building. 

The manner in which the pavilions are grouped together in the different 
plans, differs considerably, but they exhibit the common feature of com- 
municating with the administrative building by covered corridors. In one 
they are attached, like currants on their stem, to each side of one long cor 
ridor running directly back from the centre. In another there are several 
corridors running in the same direction, with the pavilions attached to one 
side only. In another the corridors are two in number on a curved line, 
approximating at their extremities. In most of them facility of access is 
promoted by cross corridors running at right angles with those just men- 
tioned. That each of these plans of grouping may have its peculiar 
advantages we do not doubt, but it is not easy to determine which, on the 
whole, meets the requirements of a hospital in the highest degree. We 
have had too little experience with this style of building—iudeed, it can 
hardly be said that we have had any—to furnish any grounds of compari- 
son. Opinions respecting their relative merits must be little better than 
conjecture founded on one’s peculiar experience with the present methods, 
and therefore almost necessarily diverse. On one point they are all open to 
the objection that the ground is so crowded with buildings that the spaces 
between them are so narrow as to obstruct the transmission of light and 
the change of air; that these spaces can be used for no very good purpose ; 
and that theclose proximity of the buildings must necessarily be a source of 
much inconvenience. It hardly needs an argument to prove that the larger 
the space between one building and another, the better it can be turned to 
some useful purpose, or that no hospital can have too much continuous 
space for its various requirements. In Dr. Morris’s plan, the pavilions are 
of two stories, and so connected that the whole structure forms the sides of 
two quadrangles. For any thing we can see to the contrary, this arrange- 
ment is exempt from the objections just mentioned as incident to the 
others, while it secures every advantage claimed for them. Instead of 
confining the out-look of the patients to two brick walls, it allows them 

. an unobstructed view of the adjacent neighbourhood, which must help to 
draw off their thoughts from their troubles. 

The barrack style of building—that is, cheap, rough, wooden structures 
—receives no favour, we are glad to see, from these gentlemen. It has 
been suggested by the idea that, as hospitals are inevitably destined to 
come under the inflaence of those noxious agents designated by the term 
hospitalism, when they become totally unfitted for their allotted purpose, 
the proper course would be to put up such structures as may be removed 
at a trifling sacrifice, the moment this mischief makes its appearance. The 
objections to which these are open are not far to seek. To give them a 
kind of finish compatible with the notions of propriety and fitness pre- 
valent in our cities, would make them, after all, too costly to be readily 
sacrificed. For it mast be remembered that hospitalism is no less incident 
to barracks than to more elaborate and expensive structures. The fre- 
quent taking down and building up implied in their frequent renewal would 
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be a source of extreme inconvenience, disturbing as it would the quiet and 
order that should always prevail in the grounds of a hospital. For pecu- 
liarly disagreeable and infectious cases, Dr. Folsom suggests that there 
should be kept in the cellar of each isolating ward, one or more “‘ sectional 
buildings,’’ made of pine wood, their different parts fastening together by 
hooks and bolts, so that they may be readily erected without the aid of a 
carpenter. The peculiar advantage of such buildings would be that after 
being used, they could be easily disinfected by exposure to the sun and air, 
and by smoking, painting, or varnishing. They are so simply constructed 
and so well calculated to meet the end in view that they are well worth a 
trial. 

In the matter of warming and ventilating the wards—a matter of the 
first importance in the construction of hospitals—the arrangements pro- 
posed, we are happy to find, are eminently sound and judicious. They 
are not all equally definite and complete, but so far as they go they agree 
in all essential points. All are agreed in recommending open fires, to be 
supplemented when more heat is required, as it must be a considerable 
part of the time, by some arrangement in the basement for warming the 
fresh air before it is taken into the ward. Expressedly or tacitly, a car- 
dinal point in the warming of hospitals is admitted by all, viz., that in 
cold weather the fresh air should be warmed before it enters the ward. 
Instead of having the fireplaces in the corners of the ward, as is the 
common way, Dr. Folsom prefers to have them aggregated together in 
one common stack in the centre, equally distant from the opposite walls. 
The warmth is thus better diffused, and consequently less is required, 
while Dr. Morris would have both. For the supplementary heat, which, 
in our winters must be the principal, we can have no better arrangement 
than that now generally adopted in our hospitals for the insane, and 
which is largely commended in the volume before us. Coils, or iron boxes 
with about a hundred feet, more or less, of radiating surface, are placed 
at several points, just beneath the floor, and over these filled with steam or 
hot water, the air must pass in its way to the ward. Steam is preferable, 
because it is generally provided for other purposes, and thus can always 
be obtained at a moment’s notice. To place the coils in the ward itself, is 
a solecism hardly to be expected of the present generation. 

These gentlemen, excepting Dr. Jones, who does not speak of the 
matter at all, are agreed, in regard to the necessity of some artificial form 
of ventilation, though Dr. Smith thinks that for ‘all detached one-story 
buildings natural ventilation should be relied on.” Natural ventilation _ 
implies such an amount of air as can find its way through the doors and 
windows, amply sufficient, perhaps, when they can be kept open, but when 
closed as they must be the greater part of the time, we are unable to see 
how a sufficiency of air is to be obtained, whether the building be of two 
stories or one. How the air shall be renewed—the foul air removed and 
fresh air introduced—whether by a fan foreing in fresh air aud thereby 
displacing an equal amount of foul air, or by chimneys heated by fires or 
steam-coils which draw out the foul air and thus by suction make room 
for fresh air, is a matter in regard to which we are, as yet, far from a 
united opinion. On this subject, Dr. Folsom’s essay is entitled to parti- 
cular notice, as he indulges in a more complete and elaborate discussion 
of principles and details than his associates. For a complete description 
of the methods of ventilation, which he adopts and which are somewhat 
complex, we must refer the reader to the paper itself, while we indicate 
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only its principal features. In cold weather, the fresh air passing among 
the steam radiators in the basement, as just described, obtains from the 
heat an ascensive power which must necessarily result in some displace- 
ment of the air already in the ward. Some of the foul air passes off up 
the chimney flues over the fires, while the rest is taken away through 
ducts leading downwards into the cellar, where it enters the chimney 
stack which is heated by the Franklin stoves in the ward or by a fire in 
the basket grate placed in the cellar. To meet the requirements of the 
changing winds, the fresh air is carried in by two ducts coming from 
opposite sides of the building, so that the one to the windward being 
opened, and that to the leeward closed, there will always be a full supply, 
whichever way the wind may blow. The one-story wards are also provided 
with ridge openings to be used when needed. The rooms of the isolating 
and private wards are ventilated by the window and chimney with which 
each is provided. ‘ Natural ventilation,” Dr. Billings says, “cannot be 
relied on in warm, still weather,’’ and he might have added, nor in cold 
weather, and therefore, he recommends the use of a fan. Each pavilion, he 
thinks, should have its own heating and ventilating apparatus. Dr. Morris 
would rely chiefly on open fires in the corners of the wards and a heated 
chimney in the middle. He admits that these will not, at all times, meet 
the wants of the case, and therefore advocates the introduction of fans. 

We are glad that the necessity of an artificial force in maintaining the 
ventilation of hospitals has been so clearly recognized in the volume before 
us, and we trust it will effectually dispel the idea somewhat fashionable 
just now, that natural ventilation, as it is called, is sufficient for the pur- 
pose. We fear that some of the arrangements here proposed are too com- 
plicated, and require a little too much “ regulation,” to insure the highest 
degree of success; and no contrivances, however ingenious, will prove 
effectual substitutes for that power which can be obtained only by a liberal 
expenditure of money. We regret that the experience and studies of the 
gentlemen did not enable them to prescribe the amount of ventilation 
required for the best sanitary results. Without knowing precisely how 
much fresh air is needed, and how it is to be introduced, it is not easy to 
see how the methods adopted can be successful except by chance. The 
proper relation between the artificial power acting by propulsion or suc- 
tion, and the ducts by which the air is taken in and out, is a matter of 
mathematical calculation, and it is probably from a disregard of these pre- 
liminary inquiries that we have so many instances of an unsuccessful 
result. Indeed, until ventilation is studied with greater exactness, and the 
contrivances adopted are made to conform more closely to the rules and 
principles of natural philosophy, we ought not to be surprised, if in our 
attempts, we fail about as often as we succeed. 

In the plans of the administration building—that which is used for all 
other purposes than such as are provided for in the wards—we find the 
utmost diversity of arrangement. Of course, they provide apartments for 
the officers, rooms for the directors, receiving rooms, rooms for the apothe- 
cary, operating and lecture rooms, kitchen, store rooms, chapel, ete. In 
the arrangements adopted reference is made less to sanitary requirements 
than to those notions of fitness and convenience, which spring from indi- 
vidual tastes and habits and former associations. It is impossible, there- 
fore, to fix upon any plan that would be generally regarded as preferable 
to every other. While each and every one might have manifest merits, 
they all would be found, in practice, by somebody or other, to labour under 
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serious defects. Instead of concerning ourselves, therefore, with the size, 
location, and connection of the various apartments, it will be sufficient, for 
our present purpose, to speak only of such points as have considerable 
practical importance. As one of these, we believe that wards for private 
patients should be as near as possible to the administration building, if 
not @ component part of it, because they require attentions that may not 
be faithfully given, except under the close, frequent observation of the _ 
officers. And this is the arrangement adopted in most of the wee il 
us. The location of the kitchen, whether in the basement, in the‘pfincipal 
story, at the top of the house, or in a detached building, is one of those 
disputed problems not yet satisfactorily solved. Having the least possible 
faith in the efficiency of any known ventilating contrivances for carrying 
off completely the odours and vapours produced by cooking, we believe 
that the best result, on the whole, is obtained, by having the kitchen and 
bakery in a separate building, wherever it is practicable, or, at the least, 
in one having only a quasi connection with the rest of the establish ment. 
For a similar reason, we would have the laundry and all its appurtenances 
in the same or a separate building. Indeed, we doubt if this work, in 
a hospital of 400 patients, can be performed elsewhere with equal ease 
and thoroughness. If we were to refer to a practical example most worthy 
of imitation, it would be to that of the Lunatic Asylum at Trenton, New 
Jersey, where, indeed, may be observed many other admirable arrange- 
ments for performing the work of administration. 

The drift of opinion in the volume before us, if we rightly understand 
it,—for the gentlemen sometimes fail of that orderly expression of their 
ideas necessary to make their meaning clear—is towards a separate building 
for the operating and autopsy rooms, having convenient communication by 
covered ways with the wards and the administration building. This, cer- 
tainly, is the better way, but, requiring, as it would, an additional outlay, 
it is not very likely to be generally adopted. Wherever placed, we hardly 
need to say that no expense should be spared to fit these rooms most com- 
pletely for their respective uses. Especially, should all rooms where much 
patient work is to be done, be provided with the best possible arrange- 
ments for performing that work in an easy and satisfactory manner. The 
pathological room in the Boston City Hospital farnishes an admirable illus- 
tration of what may be done in this direction to make that attractive, 
even, which is usually rendered repulsive by its surroundings. Dr. Folsom’s 
plans of a building for autopsies and other pathological purposes, seem 
likely to insure every desirable object, and are well worthy of attention. 
In this connection, he recommends an autopsy table contrived by Dr, 
Henry J. Bigelow, and. used, the past year or two, in the Massachusetts 
General Hospital, where it has proved extremely successful. Its peculiar 
feature is that the leg on which it is supported is hollow, and thereby 
made instramental for drainage and ventilation. The water and other fluids 
fall vertically to a trap in the cellar, while the air is drawn downwards 
into a flue that leads to a chimney. Rotation and other purposes are pro- 
vided for by ingenious contrivances, all of which, we understand, are found 
to work well. 

Besides the constraction of the hospital and the arrangement of its various 
parts, the organization of the service, embracing all the employés from the 
highest to the lowest, receives especial attention from these gentlemen. 
Here too is a large field for diversity of sentiment, because each one nata- 
rally has his own way for using the instrumentalities placed under his con- 
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trol, and, probably, could use them more effectually so than in any other way. 
Some points, however, admit of no dispute. The true order of things in the 
management of any hospital necessarily implies certain functionaries who 
are essential to the highest measure of success. We are glad to see that 
all except Dr. Jones, who scarcely alludes to the matter, are agreed that 
the establishment should be put into the charge of a single individual whose 
authority should be paramount over everything and everybody except the 
medical and surgical duties, and be responsible for the manner in which 
the work of the institution is done. Dr. Billings expresses himself none 
too strongly, when he says he “ considers this more important than almost 
anything connected with the hospital ;” and Dr. Morris, no less impressed 
with the importance of this officer, dwells at some length on the qualifica- 
tions he should possess. We would like to place before our readers his 
admirable description, but we can here only state very briefly the principal 
requisites and duties. Of course, he should be a medical man of respectable 
attainments, professional and general, patient of labour, ambitious to excel, 
with mach force of character, and no little knowledge of men. Without 
performing any medical or surgical duty himself, it would be his constant 
endeavour to make those duties, as performed by others, as effectual as pos- 
sible, for the highest skill would be deprived of its legitimate results with- 
out those dietetic and sanitary provisions which mark the difference between 
a hospital carefully and intelligently directed, and one allowed to take its 
chance without any direction whatever. He will see that the nursing is 
faithfully performed, that medicine is given as prescribed, that the food 
is what it should be, that air and heat are properly distributed, and, in 
short, that the habitual condition of the house meets every requirement 
of cleanliness, good order, and kindness. With such responsibilities as 
these, he should be allowed to appoint and discharge the nurses and ser- 
vants, and he should have a voice in the appointment of the subordinate 
officers. We are surprised that Dr. Billings would not allow him to 
appoint his employés, since his power for good must be greatly curtailed if 
they considered themselves responsible to others, as they virtually would 
be if appointed by the directors. To our apprehension, if any arrangement 
more than another is calculated, by making him a mere figure-head, to 
insure the lowest, poorest condition of the service, it is this. In a hospital 
of 400 patients, there should be a steward or warden, who should have 
charge, under direction of the chief, of the strictly domestic affairs and the 
business outside of the house; he should keep the accounts, purchase the 
supplies, and look after the servants. There will be enough of such em- 
ployment to occupy all the attention of a careful, intelligent, painstaking per- 
son. A matron or housekeeper should be entrusted with that class of duties 
which is usually assumed by the wife in a well-regulated household. She 
would superintend the washing and cooking, and, in conjunction with the 
steward, take care of the stores, and see that the wards have their proper 
supply of bed and table furniture. With the exception of this last duty, she 
would have in the wards no other. To insure the highest condition of the 
service in the wards, there should be a head nurse, of higher character and 
larger experience than such as ordinary nurses possess, who should have the 
immediate supervision of the nurses and attendants, see that the medicines 
are properly given, and the patients suitably prepared for operations. He 
or she, for there should be one on each side, should take care of and be 
responsible for the patients’ clothing, ascertain their special needs, and in 
the absence of the medical officer, communicate with their friends. With 
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supervisors, as we may call them, of the right description, the service will 
be faithfully and intelligently performed; without them, an indefinite 
amount of short-coming can scarcely be avoided. 

The trustees solicited the advice of the writers, ‘‘on the subject of man- 
agement, with its numerous details of medical attendance, resident and 
occasional, nursing, domestic service, police regulations, etc.,’’ and they 
have all, to more or less extent, responded thereto in suggestions sensible 
and judicious, by which the trustees will be greatly aided, we doubt not, 
in making their final arrangements. Dr. Morris especially, shows no fear 
of being too minute, fully appreciating, evidently, matters regarded too 
mach as of minor importance. It does not disturb his professional dig- 
nity to remark that ‘there should be no dark corner or closet or hole of 
any kind anywhere. Every brush or pot and pail should be kept in an 
open and airy room, subject to inspection at any moment. Even the 
closets in which clothing is deposited should have open shelves,’”’ and 
he might have added, glass doors or none at all. For the most part, 
however, the rules and arrangements for regulating the customary admin- 
istration may wel be left to the officers of the hospital, governed, as they 
will be in their choice, by their own good sense and experience. It would 
be @ great mistake to tie up their hands with rules founded on no very 
obvious contingencies and irrelevant to the special purposes of the institu- 
tion. A generous freedom in this respect will make its return in heartier 
service and a finer sense of responsibility. 

Mr. Hopkins also provided for a Home for coloured orphan children, for 
a hospital for convalescents, and for a medical school, and directed his exe- 
cutors to establish, in connection with the general hospital, a training school 
for nurses. On these several topics, except the first, the trustees solicit 
suggestions, and to some extent, some of the gentlemen have responded, 
though mostly in very general terms. In regard to a medical school con- 
ceived in this liberal style, there could scarcely be two opinions, especially 
when considered as a means for raising the standard of medical education. 
Dr. Smith anticipates from it a most salutary influence in this direction. 
Dr. Folsom believes that, ‘nominally and in organization,” it will be 
better for both the hospital and the school to be distinet, and it will be 
well for the trustees to ponder this suggestion. Much may be said in 
favour of it, and much against it. Both he and Dr. Billings advise against 
placing the school very near to or very distant from the hospital, and the 
wisdom of the advice is obvious enough at sight. Neither can there be 
two opinions as to the benefits to be derived from a hospital for conva- 
leseents, for though it may be long before many hospitals are provided 
with this appurtenance, yet it cannot be left out of our picture of the 
ideal hospital. It enables the institution to do for its patients what every 
person would do, in his private capacity, for himself or his family. Of 
all restorative influences none accomplishes more good, in certain stages 
of disease, than removal from the city to the country. Several of the 
writers recognize the training of nurses as a proper function of the hospi- 
tal, but they do not tell us with any degree of particularity how it is to 
be done. Hither. they have had too little personal experience to warrant 
them in thus speaking, or they consider it so dependent on circumstances 
that it may be safely left to the officers of the institution. It is agreed, 
however, that the nurses in training should lodge and take their meals in 
a building prepared expressly for them. 

Appended to the essays are plans aud description of the proposed Home 
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for Coloured Children, prepared by the architect, Mr. Niernsee. The same 
gentleman also furnishes studies for pavilions of an octagonal shape, 
accompanied by remarks showing forth the advantages of this form, 
and some practical suggestions respecting the constraction of windows, 
walls, floors, warming and ventilation. Both these papers are evidently 
the result of much inquiry and thought, and are well entitled to a most 
respectful consideration. 

The reader will have gathered from the style of our remarks, that we 
regard this volume as one of the highest practical value. It contains a 
fund of information and sound instruction on a subject where the inquirer 
has met too often with only uncertainty and doubt. And it comes, as 
we have already intimated, at a most seasonable moment, for during the 
next decade, probably, more hospitals will be established among us than 
in any previous period of much greater length. If any of them are built 
with little regard for the requirements of convenience or of the best 
sanitary conditions, it will not be for want of light. We cannot close 
this notice without expressing our conviction, that to the trustees of the 
Johns Hopkins Hospital the country owes a debt of gratitude for that 
liberal conception. of their duties which has led to the preparation and 
publication of this elegant volume. I. R. 


Arr. XXIII.—£vira-uterine Pregnancy: its Causes, Species, Patho- 
logical Anatomy, Clinical History, Diagnosis, Prognosis, and Treat- 
ment. By Joun 8S. Parry, M.D., Obstetrician to the Philadelphia 
Hospital, ete. etc. ete. 8vo. pp. 276. Philadelphia: H. C. Lea, 1876. 


Norsine marks more emphatically the advance of a philosophic spirit 
among the votaries of medicine, than the decline of the sway of authority, 
and the substitution, whenever practicable, of a reliance upon principles 
deduced from facts. For a long time individual opinions of leading men 
ruled in the profession, as to points of practice as well asof theory. This 
was, of course, especially true in all the rarer forms of disease and acci- 
dent. All questions as to the most judicious treatment of either were 
settled as well as possible by the dictum of those who, from the enjoyment 
of opportunity, had been enabled to acquire a relatively large experience 
in a given class of cases. As a matter of course, such not only differed 
from each other, but not infrequently were diametrically opposed. In the 
confusion incident to a difference of authorities, the physician suddenly 
brought face to face with one of the rarer accidents, was bewildered by 
= contradictory opinions, and compelled to trust to his own judgment 
alone. 

Within the memory of those now in middle life, this difficulty having 
been recognized, attempts have been made to gather from recorded cases, 
what may be regarded as the collective experience of the profession, in 
certain of the rarer forms of accident, especially those to which the par- 
tuarient woman is liable. The readers of this journal during the past 
thirty years have been made familiar with some of these efforts, and are 
aware of the favour with which they have been received by the profession. 

The true function of statistics in medicine is now well understood. No 
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one any longer attributes to them infallibility. Even if a large number 
of facts are secured, each one has a personal quality unlike that of all the 
rest, which detracts from their fitness for comparison, and to a certain ex- 
tent vitiates the result. Notwithstanding this drawback, however, re- 
corded cases farnish the only material from which the experjence of the 
profession, as a whole, can be learned, as to any given point in the natural 
history of disease or accident, or any point of practice. 

One entering on such a task should realize that the treasures of indi- 
vidual experience contributed by the profession for the common good, are 
gathered by him that he may increase the fund of haman knowledge; and 
that in the discharge of his self-appointed task he is under bonds for the 
faithful discharge of his trust. 

The result of one of these studies is now before the profession in the 
book of Dr. Parry, upon that rare accident, extra-uterine feetation. Dr. 
Parry has collected five hundred cases, a careful analysis of which furnishes 
the basis of his undertaking. He has not confined himself to the tabla- 
ture of numerical results; but while furnishing these in regard to every 
‘important point, he has in coming to the conclusions derived from a study 
of his cases, exercised a judicial fanction. As the physician, after a dae 
consideration of all the points of a single case, makes up his diagnosis 
and determines upon the treatment, so has our author, after a careful sur- 
vey of the 500 cases before him, given us what appear to be the teachings 
that are legitimately to be deduced from them. Before entering upon a 
consideration of the contents of this book, we wish to record our admi- 
ration for the patient zeal exhibited by Dr. Parry in the collection of so 
many cases, and the discrimination and sound judgment with which his 
inferences have been drawn. 

In his first chapter the causes of extra-uterine pregnancy are discussed. 
These embrace peri- and para-metritis, inducing constriction and displace- 
ment of the uterine appendages; and these have been recognized as 
causes by many authorities. Also, malformation of the internal organs, 
the gravid tube entering the womb at some point in the body or cervix. 
Among 500 cases, four examples of conception in hernial protrusions of 
the internal genital organs are recorded. It may occasionally be induced 
by uterine displacements impeding the passage of the ovam. Tumours of 
and near to the uterus, by obstructing the Fallopian tubes, may give rise 
to it. From a careful consideration of his cases, Dr. Parry is led to con- 
clude that ‘‘ we cannot deny the influence of strong emotions occurring 
during or shortly after intercourse,’ as a cause of this accident; but at 
the same time it is to be remembered, that it is much more frequently due 
to pathological changes in the internal sexual apparatus. 

Women pregnant with a child outside the uterus frequently have shown 
a previous inaptitude to conception. This, as Dr. Parry says, though 
not generally known, on the analysis of a large number of cases, becomes 
very impressive. 

As to the influence of age, the liability to that accident steadily in- 
creases from the age of twenty to that of thirty years. After reaching 
forty years the liability suddenly declines. The analysis of cases supports 
the statement, that extra-uterine pregnancy is most frequent in those who 
have borne several children ; and that long-continued functional activity 
of the genital organs,.and the diseases induced thereby, are not without 
influence in the production of extra-uterine pregnancy. 

One of the most perplexing questions in the study of a case of extra- 
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uterine pregnancy, is that of the class to which it belongs; and this is true 
after death as well as during life; consequently the literature of the sub- 
ject abounds in statements that are utterly unreliable. Dr. Parry says we 
are not even in possession of data which will enable us to determine the 
relative frequency of the various species of extra-uterine gestation. Much 
has been written upon the subject, but tubal pregnancy is the only species 
about which all authors agree. 

Our author, as we think, has simplified the subject by a division of the 
forms into three species: Ist, tubal; 2d, ovarian; 3d, ventral or abdomi- 
nal; each species including two or more varieties. The probability is 
diseussed very thoroughly, of pregnancy occurring in the ovary and in the 
peritoneal cavity ; these have both been denied by high authority, but 
our author conside's that. they are established beyond reasonable question. 

Chapters III. and IV. treat of the pathological anatomy of the acci- 
dent. There are but three recorded post-mortem examinations of cases 
claimed to be of rupture of the cyst in the early stages of development. 
The history of only one of these is exact enough to furnish the informa- 
tion we seek. In this the most striking appearance presented was extreme ° 
vascularity of the reproductive organs, and even in this case the embryo 
was not found. 

After rupture in the early months, the cadaver is exsanguined, the 
hemorrhage into the peritoneal cavity being generally very profuse. Our 
author finds that the amount of blood lost bears no proportion to the 
extent of the rupture; it being almost incredible that such frightful hem- 
orrhage could result from an injury so small in extent. Our author states 
it as an interesting fact, ‘“ that hemorrhage from the rupture of an extra- 
uterine foetal cyst is much greater than that which follows rapture of the 
uterus.” It seems, moreover, that a complete discharge of the ovum from 
the ruptured cyst is more favourable than its entire or partial retention. 

Rupture of the cyst in the first months is not due, as has been supposed, 
to softening and sloughing from inflammation of its walls, but it is proved 
to be generally the result of distension produced by the growing ovum in 
an organ not adapted to its development, and which is not enlarged, like 
the uterus, by vital changes. It is the rule, for pregnancy of the tube, or 
at least that portion of it between the uterine orifice and the pavilion, to 
terminate in rupture previous to quickening. 

In regard to the most interesting question of the nature of the vital 
connection between the embryo and the mother, our author states that in 
cases carefully examined, the vessels of the chorion were found to make 
their connection with the maternal tissues without the intervention of 
decidua. At this early period the villi are applied to the mucous mem- 
brane of the tube with which they contract adhesions, aud the ovum is 
nourished by endosmotic action, and this is “ aided by the presence of 
more or less plastic material.” 

In ovarian pregnancy the fetal sac is devoid of a peritoneal covering, 
the researches of Waldeyer having shown that the peritoneum is not pro- 
longed over the ovary. Opportunities for post-mortem examination in 
early ventral pregnancy are very infrequent, but they reveal the chorion 
unsupported by any other tissue except at its point of attachment to the 
peritoneum. 

The uterus in the early stages, is found more or less enlarged, with 
increased vascularity, and the cavity is often found lined with decidua ; this 
is absent only when it has been discharged before death. The uterus 
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“prepares to do its work precisely as if the fertilized germ had entered -its 
cavity.” This is asserted by our author, after a careful review of reported 
autopsies, and of all the facts connected with the subject. He combats 
with vigor, and as it seems to us with perfect success, the opposite doctrine 
held by the veteran Dr. Robert Lee, and shows that the influence of the 
latter has unfortunately retarded the advance of knowledge on this subject. 

The following summary is given by our author, of the results of his 
inquiries :— 

ist. In all varieties of extra-uterine pregnancy, a decidua is formed in 
the uterine cavity as in normal gestations, but none surrounds the ovum. 

2d. The decidua is rarely retained until the completion of gestation, but 
is thrown off daring false labour. More frequently if the patient goes to 
term, it is discharged during the early periods of pregnancy in small frag- 
ments, and without pain, or expelled en masse, with symptoms of mis- 
carriage. 

3d. Absence of decidua, even at an early period, is simply proof that it 
has been previously expelled. 

The appearances in the latter months and after term are next described. 
Our aathor states that extra-uterine children frequently die before term, 
even when they are carried to it; but the rule is for them to live until the 
end of the ninth month, if the gestation is not terminated by rapture 
during its early stages. In these cases the child is by no means poorly 
developed, but may exceed the average weight. 

The umbilical cord is always normal. The placenta is generally much 
broader and thinner than in regular pregnancy, “since the organ is fre- 
quently attached to structures which are by no means naturally vascular,” 
and hence the extent of surface has to make up for deficient supply. At 
term, the womb itself, though enlarged, is not increased in size beyond 
that of the fourth or fifth month, and at this time rarely contains the 
decidua. ‘There are other interesting points in connection with this sub- 
ject which we must pass. 

The symptoms of extra-uterine gestation are considered under three 
divisions: Ist, during the first months while the feetal heart is still inau- 
dible ; 2d, after the foetal heart can be heard until after the close of spurious 
labour at term ; 3d, after termination of false labour or death of the foetus. 

Our author thinks it important to keep in mind, that tubal gestation 
frequently terminates by rupture of the cyst before the fourth month ; and 
that if pregnancy goes beyond that time, the probabilities are that it will 
proceed to the completion of the fall term of gestation. 

In consequence of the obscurity surrounding the symptomatology of the 
early stages, this class of cases ‘‘ remains the opprobrium of obstetric sur- 
gery.” Though it is claimed by some that there are no symptoms peculiar 
to extra-uterine conception previous to the third or fourth month, yet our 
author asserts, that while this is frequently “ushered in quietly enough, 
and during the first four or six weeks all may go well, after this time 
symptoms supervene, which in their violence are as unlike the signs of a 
uterine pregnancy, as the surface of a stormy sea is unlike that of a dead 
calm.” For the first few weeks no warning occurs; when suddenly, the 
patient is seized with a violent pain in the hypogastrium, or in one iliac 
region, resembling colic. The surface is pale and cold, there may be 
vomiting, there is generally great tenderness at the seat of the pain. After 
a few hours, or a day, or more, the pain disappears, to return at intervals of 
a few days or weeks. Peritonitis has been invoked in explanation of the 
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severity and character of the pains, but our author maintains that this is 
a rare complication until after the end of the usual period of gestation, 
when it acts a conservative part by inducing adhesions that shut out the 
cyst from the peritoneal cavity. The true cause of the pain is to be found 
in the fact, that while the growth of the vterus in normal pregnancy is 
vital, an ovum arrested in the Fallopian tube distends it by mechanical 
pressure. It appears probable that the paroxysms of colicky pains are pro- 
duced by contractions of the foetal cyst. In the first stage, irregular 
hemorrhage from the vagiua, metrorrhagic in character, is another symp- 
tom. The expulsion of the decidua may occur in a mass, and be regarded 
as the result of miscarriage. The uterus is increased in size, and may be 
found out of its place. A tumour may at this stage be discovered by the 
side of the uterus, and in this the presence of a foetus has been recognized by 
ballottement, as early as the end of the first month. Our author suggests 
that Dr. Noeggerath’s plan of examination by the finger introduced 
through the urethra into the bladder, may be very useful in the diagnosis 
of these cases. 

In the second period the foetal heart is heard. On approaching term 
the child frequently dies. The mother’s attention is attracted by violent, 
irregular movements of the child, which eventually cease. Inspection of 
the abdomen shows enlargement mainly on one side, and usually not of 
normal outline. The extra-uterine foetal cyst has been declared to be 
immovable. Our author has seen it movable as in ordinary gestation. 
Preternatural intensity of the sounds of the foetal heart or the placentul 
bruit has also been noted, and, when heard, these ought always to excite 
suspicion, and lead to a careful physical examination of the patient. By 
vaginal examination the uterus is often discerned with much difficulty ; 
and its development will not be in proportion to the duration of the 
pregnancy. Late in pregnancy the post-uterine tumour may fill the pel- 
vis. Enlarged vessels of the foetal cyst may be felt per vaginam strongly 
pulsating ; and it has been asserted that the foetal pulse has been felt 
through the vagina. The exploration of the pelvic organs through 
physical examination of the rectum, by which our author doubtless means 
the manual method, is suggested as available in these cases. 

In the third stage, if extra-uterine pregnancy is prolonged to the end 
of the normal period of gestation, it is the rule for pains, identical with 
those of labour, to come on. These may continue from a few hours to 
several days. In certain cases these are repeated at intervals afterward, 
even for years ; and these are usually accompanied by discharges of blood 
from the vagina. An interesting and very important fact here stated is, 
that these pains rarely end in rupture of the cyst. This is contrary to 
the opinions of those who have previously written on the subject. Most 
writers, also, have dwelt upon the dangers of peritonitis ; but this, accord- 
ing to our author, “plays but a small part in the pathology of extra- 
uterine pregnancy at this period of its development.” _ Writers “‘ have 
believed that it ought to be a frequent complication, and have therefore 
concluded that it was so.” Rupture of the cyst into the vagina is proved 
to be of extremely rare occurrence. In the analysis of 500 cases, only 
four instances have been found of this termination of the labour, and not 
one of rupture into the peritoneal cavity. 

The unfruitful labour is followed by secretion of milk in the breasts, 
having normal characteristics. 

From these facts it appears, that “the victim of an extra-uterine preg- 
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nancy, at the close of the ordinary period of gestation, is in a state which 
approaches very closely to that of a woman after normal labour.” The 
recognition of the fact that the woman’s condition approaches so closely 
to that which follows normal labour, is extremely important. The failure 
to appreciate this truth, has led many accoucheurs to subject their patients 
to methods of treatment, which are proper only after the woman has been 
fully restored from her pseudo-puerperal state. 

What are the effects of this labour upon the child? It is the opinion 
of a number of competent observers, that the life of the foetus may be 
maintained for some time after the termination of the usual period of 
gestation. Our author discredits these observations, and is of the opinion 
that in the present state of our knowledge it seems more reasonable to 
believe that there was an error in reckoning. 

In Chapter VI. the changes in the economy after the death of the 
feetus are considered. First, the liquor amnii is partially or entirely ab- 
sorbed. After this the foetus becomes desiccated or mummified. Now, 
the woman is at any time liable to peritonitis, which is almost always 
subacute, and seems to prepare the way for the ultimate discharge of the 
child through the abdominal walls, rectum, vagina, or bladder. 

In this chapter the symptoms of rapture of the cyst are fully considered. 
Not more than fifty per cent. carry ‘the’child to term ; the remaining half 
of the subjects of extra-uterine ‘pregnancy become victims of rupture of 
the cyst. This portion of the chapter is extremely interesting, and in it 
our author corrects errors of opinion entertained by those who have pre- 
viously treated of the subject. . 

Chapter VII., entitled ‘“ Terminations and Mortality,’ contains mach 
interesting matter, to which we can only thus allude. The remainder of 
the work, from Chapter VIII. to XIIT. inclusive, is devoted mainly to the 
most important part of the whole subject—the Diagnosis and Treatment. 

The history of extra-uterine pregnancy affords abundant examples of 
errors in diagnosis—made, moreover, by men of the highest experience. 
Diagnosis is considéred‘under these three heads: Ist, before the heart is 
audible ; 2d, from this period until the death of the child, before or after 
term; and, 3d, after the foetus has perished. 

In the early stages extra-uterine gestation runs a moderately uniform 
course. If the ovum is developed in an organ capable of undergoing only 
a moderate amount of distension, it will, according to our author, give rise 
to symptoms that will ‘attract the’ woman’s attention, and lead her to 
believe there is something unuseal about her pregnancy. She has from 
the first a conviction that she has conceived. If with this there are 
colicky pains in the hypogastric or iliac regions, with collapse more or 
less profound, with or without syncope; if these occur in paroxysms, or 
have violent exacerbations’ at more or less regular intervals, with blood 
discharges from the uterus, extra-uterine preguaiey should be suspected. 
If symptoms of abortion supervene, with discharge of decidua; or if the 
phenomena of rupture of the cyst follow the symptoms enumerated, she 
should be treated as if pregnant omtside the uterus. “There is no other 
known condition,” says our auth@r, “ which is attended with the pecaliar 
assemblage of symptoms to which attention has been directed.” 

When these indications exist, it is the duty of the attendant to treat his 
patient as if the existence of extra-uterine pregnancy had been proved. 
We hope our author is not too sanguine in expressing the opinion that a 
more extended experience “ will probably show, that the existence of mis- 
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placed gestation can be detected quite as easily, if not more easily, than 
normal pregnancy in its early stages.’ 

In the absence of evidence of miscarriage or rupture of the cyst, the 
presence of a tumour by the side of the uterus should be sought for, while 
the patient is under the influence of ether, every care being taken to ob- 
viate, as far as possible, the tendency to vomiting thus induced. The dis- 
covery of a tumour by the side of the womb, in which the presence of a 
foetus is proved by ballottement, removes all doubt. In consequence of the 
extreme thinness of the coverings the foetus may be thus recognized much 
earlier than in normal pregnancy, as was done by Dr. Thomas. 

Daring the first months extra-uterine pregnancy has been mistaken for 
pelvic inflammation. Our author gives the conditions by which they may 
be differentiated, and remarks that it is difficult to see how this mistake 
can arise. The fact that it has happened to the names quoted, ought to 
be taken, we think, as evidence of the great difficulty of the diagnosis. 
We are prepared to believe, however, that from the light thrown upon it 
by the labours of our author, these and kindred mistakes will hereafter be 
less frequent. 

Our author admits that it may sometimes be impossible to distinguish 
between extra-uteriue gestation aud pelvic hematocele. 

In the second period, the existence of pregnancy being determined, its 
extra-uterine character is rendered exceedingly probable by signs before 
enumerated. The introduction of the sound is justifiable at this stage, to 
determine if the enlargement of the womb conforms to the date of the 
pregnancy. Our author considers retro-uterine fulness associated with dis- 
placement of the os uteri forward and upward, even above the pubes, as of 
the greatest importance. 

Extra-uterine pregnancy has been mistaken for normal pregnancy in the 
latter months of gestation. The error can be avoided by especial refer- 
ence to the changes in the cervix compared with the size of the uterus ; 
if these correspond, the child will be found within the uterus. An in- 
stance has recently come to our knowledge, in which normal pregnancy 
at the third month was mistaken for extra-uterine pregnancy, by a con- 
sultation of physicians that included one of our most eminent authorities ; 
abortion subsequently occurring at the fifth month. 

Extra-uterine pregnancy may easily be mistaken for retroversion. The 
means of distinguishing the one from the other are given. The diagnosis 
is declared to be often very difficult, but our author assures us that “ errors 
are more frequently due to want of observation than to want of know- 
ledge.” 

After the child has perished, and months or years have intervened, 
the diagnosis may be very difficult. In cases of doubt, the foetus being 
dead, the trocar has been euwnloved to draw off a portion of liquor 
amnii to confirm the diagnosis. nis practice, we are assured, cannot be 
too strongly condemned ; “neither che trocar nor the aspirator can be 
safely used for diagnos.ic purposes.” 

In reference to prognosis it may be said, that, although rupture of the 
cyst may end in recovery, yet it should for all practical purposes be re- 
garded as fatal. The prognosis in the ventral variety is the best of all. 
If the middle of the fourth month is reached in safety, she will probably 
goto term. At term, when false labour comes on, the prognosis for a 
time is wore unfavourable. After passing the pseudo-puerperal state 
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“the retention of an extra-uterine foetus is not incompatible with a long 
and useful life.” 

We come now to the treatment. In the first period, this may be con- 
sidered as palliative and curative. The colicky pains must be relieved by 
opium, anesthetics being objectionable from the danger of vomiting. 

Since in tubal gestation the ruptare of the cyst may be looked for before 
the end of the fourth month, it has been proposed to destroy the foetus as 
early as possible. One of the means suggested for the accomplishment 
of this end is extirpation of the cyst by abdominal section. The great 
difficulty in the way is that of diagnosis. If ovarian or tubal pregnancy 
could be positively diagnosed, our author thinks the operation would be 
perfectly justifiable, as probably giving the patient a better chance than 
she would have from rupture of the cyst. Puncture of the cyst with a 
trocar or aspirator does not hold out any hope of success; only one 
woman out of seven, upon whom the operation is reported to have been 
performed, having recovered. Another plan is removal of the embryo by 
section of the vagina with the galvanic cautery, after the plan adopted in 
the very bold and original operation lately performed by Dr. Thomas. 
This, it will be observed, is but one of the modes of extirpating the sac, 
the impediment to which is, as we have seen, the difficulty of diagnosis. 
Dr. Thomas hoped to avoid peritonitis, by opening the sac, by an incision 
made between the folds of the broad ligament. He hoped also to avoid 
septicemia, by the removal of all of the contents of the cyst, the placenta 
included. The attempt to remove the placenta was followed by great and 
alarming hemorrhage. Our author makes the very important assertion 
that in all these operations, the placenta should be left in situ; since 
experience has proved that “the danger of immediate hemorrhage from 
its removal is greater than that of secondary hemorrhage and septicemia, 
which may result from allowing it to remain.” 

The suggestion of Cazeaux that electric shocks might be employed to 
destroy the life of the child has been put in practice ; and also the injec- 
tion of narcotics into the cyst for the same purpose. 

As a summary of these various methods our author states, that “facts 
now in our possession indicate that the child ought to be removed entire, 
or the cyst allowed to remain uninjured. While not condemning the 
injection of narcotics into the cyst, he would prefer the electric shock as 
practised by Dr. J. G. Allen, or would attempt the removal of the cyst 
after the plan of Dr. Thomas. The avoidance of wounds of the cyst is 
insisted upon, since, as the hope of restoring the woman to health depends 
upon the conversion of the immature child into an innocuous mass, by 
gradual desiccation, it seems reasonable to believe that this can be best 
done by preserving the integrity of the cavity which contains it. 

Treatment of rupture of the cyst in the early months is next taken up. 
Our author considers that the hopelessness of the condition of a woman 
under such circumstances has no parallei in surgical accidents. “In this 
accident, if in any, there is certain death.” 

The only remedy that can be proposed is gastrotomy. No person has 
yet performed the operation for the relief of this accident. The great 
difficulty is the diagnosis. Our author claims that if the symptoms of 
extra-uterine gestation above considered are followed by the indications of 
rupture, the diagnosis is so reasonably certain, that ‘the performance of 
gastrotomy is imperatively demanded.” After advocating the operation 
quite at length, he concludes, that ‘it appears simply criminal to sit idly 
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by and see a woman die from rupture of an extra-uterine cyst, without 
attempting to save her.” 

If the patient has passed the fourth month, and labour at last comes 
on, the pain is to be relieved by opium in large doses. No operation is 
to be performed unless the cyst has ruptared, or the mother’s condition 
becomes desperate. If rupture of the cyst occur, the condition is analo- 
gous to rupture of the womb, and there can be no doubt about the pro- 
priety of gastrotomy. 

The gross results of gastrotomy in this class of cases, as shown by 
statistics, are not very satisfactory; but our author draws attention to 
certain circumstances, which, until a very recent period, have influenced 
the selection of cases, and have doubtless modified the results. The pros- 
pect of saving the life of the child ought not to be taken into considera- 
tion, and the primary operation cannot be too emphatically condemned. 
In proof of this, if we compare the mortality of cases left to nature with 
those following primary gastrotomies, that of the former class is 52.65 
per cent., while that of the latter is 70 per cent., or 17.35 per cent. greater 
than if they had been left to nature. 

A few writers have recognized the fact that a woman should be allowed 
to regain her non-puerperal condition, as nearly as possible, before being 
subjected to the operation. 

The mortality following the secondary operation, that is, months or 
even years after the termination of pregnancy, stands 38.88 per cent., or 
as compared with those left to nature (52.65 per cent.), 13.77 per cent in 
favour of the operation. Our author believes that the cysts “ ought not 
to be meddled with in any way, either by puncture or incision, until 
suppuration has occurred, and an abscess fistula has been formed.” The 
operation is thus ‘“ degraded from the important and dangerous procedure 
gastrotomy, to the simple and not dangerous performance of opening a 
large abscess.”’ 

Important suggestions in regard to the details of the operation are the 
subject of the next chapter. 

We have presented a sufficient outline of our author’s work to make it 
clear that he has made a very important contribution to obstetric litera- 
ture. Facts of this class necessarily accumulate slowly, and it will be 
many years before a sufficient additional number can be recorded, to 
modify, in any important degree, the deductions from those already before 
the profession. Dr. Parry’s book, therefore, is destined to be long con- 
sulted, and deservedly too, as the highest authority in this obscure and 
difficult class of cases. J. D. T. 


Art. XXIV.—Phthisis: Its Morbid Anatomy, Etiology, Symptomatic 
Events and Complications, Fatality and Prognosis, Treatment and 
Physical Diagnosis. In a series of Clinical Studies. By Austin 
Fuint, M.D., Professor of the Principles and Practice of Medicine and 
of Clinical Medicine in the Bellevue Hospital Medical College, ete. 
8vo. pp. 446. Philadelphia: Henry C. Lea, 1875. 


Tuts volume, we need hardly say, is a very valuable contribution to the 
literature of phthisis, coming as it does from so distinguished an observer 
as Dr. Flint, and being based upon the recorded histories of over six hun- 
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dred and seventy cases of the disease. The point of view, however, from 
which a physician looks at a disease, must necessarily influence the opin- 
ions he forms of its pathology, as it insensibly gives a certain direction to 
the questions he asks when examining a patient. It is difficult otherwise 
to explain the very different conclusions which have been announced by 
different authors in regard to the connection existing between inflamma- 
tion and the destructive processes of phthisis. Dr. Flint’s deductions 
from his cases afford no support to the theory of the inflammatory origin 
of phthisis. In only nine out of the whole number of cases is pneumonia 
noted to have occurred as an antecedent disease, and in three of these 
cases, he says, the interval between an apparent recovery from the pneu- 
monia and the development of phthisis, renders it probable that there was 
no pathological connection between the two diseases. Moreover, in not 
one of the large number of cases of pneumonia which have fallen under 
his observation, is there any reason for believing that phthisis followed as 
a sequela. He quotes Louis’ remark, the correctness of which his own 
experience has shown, that when persons already tuberculous are attacked 
with pneumonia, the termination is generally in recovery. These are facts 
which testify strongly in favour of the view that the danger of pneumonia, 
‘meaning thereby the ordinary lobar form of pneumonia inflammation,” 
being followed by phthisis, is extremely small. This is a conclusion with 
which Niemeyer would have agreed; in fact he has said substantially the 
same thing in his work on Practice. He contends, however, that there is 
another form of pneumonia to which he gave the name of catarrhal, and 
of which phthisis, he believed, is not infrequently a sequel. This form 
Dr. Flint evidently does not admit. : 

A positively protective influence against phthisis is attributed by the 
author to pleurisy, especially when accompanied by effusion. In reference 
to the analysis of his cases on this point, he remarks, ‘ the histories afford 
ground for the supposition, that whatever influence the pleurisy may have 
had was salutary rather than otherwise ; in other words, the histories, in 
most of the cases, are consistent with the belief, that by means of the 
compression of the lung, in some way or other a pleuritic effusion may 
arrest or retard the progress of phthisis.” This opinion is, we believe, 
very generally held. It is at variance, however, with one we have often 
heard the late Dr. W. W. Gerhard express in his clinical lectures at the 
Pennsylvania Hospital. This accomplished physician was accustomed to 
say, that in his experience, pleurisy bad more often been followed by 
phthisis than lobar pneumonia. 

Dr. Flint’s cases afford no evidence whatever, he says, that bronchitis 
has a causative influence in the development of phthisis. W4ith a single 
exception, in no instance did the character of the cough, at its commence- 
ment, show that bronchitis existed as an antecedent affection. The re- 
viewer has, as the result of a fair opportunity for the study of phthisis, 
come to a very different conclusion. As he has put bis views' on te- 
cord recently, it will not be necessary to go into a full discussion of this 
point. *He thinks, however, that Dr. Flint dismisses the subject too 
summarily when he says that the statements of patients, who date the 
begitining of their cough from some particular exposure, such as being 
out of doors in inclement weather or getting wet, have little or no value. 
In several of the eases which have come under his care, the reviewer 
has been able to obtain from patients of fair intelligence, so distinct a 
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history of good health up to the time of such exposure, which was im- 
mediately followed by symptoms indicating the existence of bronchitis or 
of catarrhal pneumonia, that he has been forced to the conclusion that 
the exposure was the exciting cause of the outbreak of phthisis. 

Dr. Flint puts the following question to medical practitioners. ‘“When- 
ever you have no reason to doubt that a patient has only a bronchitis, 
either acute, subacute, or chronic, do you entertain apprehensions that 
this patient will become phthisical as a consequence of the bronchitis?” 
To this we answer, Yes, if the patient be predisposed to phthisis, and in 
saying this we fancy we express the feeling of the majority of judicious 
physicians, no matter what their theory on the subject may be. There is 
more force in the objection Dr. Flint makes, that phthisis is rare in child- 
hood, while bronchitis, on the other hand, is very common, and that before 
the air cells can be invaded, the bronchioles must have become involved 
by the inflammation constituting what is known as capillary bronchitis— 
an affection which is not often seen in adults. There are, however, certain 
anatomical peculiarities of the upper portions of the chest walls, which 
have been pointed out by several authors, and which, by permitting the 
accumulation of the inflammatory products in the bronchial tubes, and 
their aspiration into the air-cells, favour the extension of the process to 
the alveoli. In regard to the relationship between the gray granulations 
and the so-called tuberculous exudation or infiltration, Dr. Flint says, that 
they are either effects of a common underlying cachexia or are associated 
merely by coincidence. 

In twenty-six of Dr. Flint’s cases, hemoptysis immediately preceded a 
persistent cough and other evidences of phthisis. In a much larger 
number of cases (37), the symptoms of the disease followed after an 
interval of greater or less length. His conclusion from these facts is, 
that hemoptysis is not a cause of phthisis, as was asserted by Niemeyer. 
This is a fair inference, he says, from the fact that in only about one-third 
of the cases in which the hemoptysis occurred as an antecedent event, was 
it immediately followed by the evidence of pulmonary disease. In fact, 
he goes so far as to say that ‘It is not inconsistent, if indeed, it be not a 
rational supposition that, in certain cases, the occurrence of bronchial 
hemorrhage, so far from being a cause of, may be a substitute for, the local 
processes involved in the production of phthisis.”” He claims for hemor- 
rhage a favourable influence on the course of the disease; its tendency having 
been, he is convinced, in the cases coming under his observation, to pro- 
long life as well as to relieve dyspnoea and other distressing symptoms. 
In this opinion, Dr. Pollock,’ who has found the mean duration of 
cases in which profuse hemorrhage occurred to be 30.35 months, coincides. 
He, however, says that “ profuse hemoptysis at the commencement of 
phthisis argues a rapid passage of the disease from the first into the 
second stage,’”’ and that “the congestion, also, of which it is the indica- 
tion, evidences a condition of the pulmonary tissue, the most unfavourable 
for tolerations of the deposited tubercle, and the most fitted to induce in 
it destructive change,” and Dr. Flint himself admits that he has met with 
a few cases, in addition to those in which it proved immediately fatal, 
where the occurrence of hemorrhage was followed by symptoms indicating 
an increase of the disease, the cough and expectoration being increased, 
the respirations and pulse becoming more frequent, and the temperature 
rising. These are symptoms which we should be very apt to attribute to 
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extension of inflammation due to the irritation set up by blood which had 
found its way to the air cells. We saspect, moreover, that the number of 
cases in which Dr. Flint noted the occurrence of fever following hemop- 
tysis would have been larger, if the thermometer had been in general use 
earlier. 

When speaking of laryngitis as a complication, the author says: 
“The chances of arrest of the pulmonary disease, or of its being non- 
progressive, and of a slow progress, are greater instead of being dimin- 
ished when laryngitis occurs, provided, of course, that there is no difficulty 
in deglutition.”” On this point, Dr. Pollock’ expresses what we fancy is 
the opinion of most of the profession, when he says that “ the extension 
of the disease to the organ of the voice, although a much less frequent 
complication than diarrhea, is a bad prognostic indication.” In the 
whole number of cases which this gentleman analyzes, the larynx was 
affected in 8.66 per cent., but of those which attained the duration of four 
years, only 19 out of 300, or 6.33 per cent, presented symptoms of 
laryngeal imitations. 

In reference to fistula in ano, Dr. Flint makes the following statement : 
‘‘ As regards the import of this event in prognosis, it would seem to be 
like that of chronic laryngitis, when this affection does not interfere with 
alimentation.”” His cases do not afford ground, he says, for the advisa- 
bility of endeavouring to effect a cure of the fistula. Recovery took place 
in forty-four of the cases observed by Dr. Flint. In answer to the ques- 
tion, ‘‘ What constitutes proof of recovery from phthisis?” he says: “ If 
a patient with phthisis regains the condition of health which existed prior 
to the development of the disease, pertaining to weight, muscular strength, 
and general vigour; if there be disappearance of all pulmonary symp- 
toms; if this restoration be maintained for a series of months; and 
finally, if physical exploration of the chest discloses no signs of any 
morbid process in the lungs, it is fair to pronounce recovery as having 
taken place.”? By the portion of this sentence which we have italicized, 
Dr. Flint evidently does not mean that the past existence of the disease 
cannot be recognized, for we find him saying on the same page: ‘‘ Phthisis 
leaves within the chest permanent traces which are discoverable by physical 
exploration.” In twenty-three of these forty-four cases, there was no 
medicinal treatment of importance, in some no remedies whatever having 
been taken, and in the other cases only some cough palliatives and simple 
tonics. In eight there was no material change in the habits of life. 

In thirty-one cases, the disease was allowed to go on without any active 
interference in the way of either medicinal or hygienic treatment. “In 
so far as we may be authorized,” says Dr. Flint, “to deduce from these 
cases conclusions, they are, that of 31 cases in which the disease is left to 
itself, 8, or nearly 26 per cent., will end in recovery ; in 6, or a little over 
19 per cent., the disease will become non-progressive for an indefinite 
period; and in a fraction over 51 per cent. the disease will end fatally 
after a duration ranging between six months and twelve or fourteen years.” 
‘These conclusions,” he continues, “would be immensely important, as 
the basis for estimating the influence of treatment on the disease, were it 
proper to accept them as representing correctly the relative proportion of 
cases in which this disease tends intrinsically either to recovery, to become 
non-progressive, or to end fatally.”. Were they to be thus accepted, as he 
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well says, they would tend to discourage efforts in the way of treatment, 
for which no such good results can be claimed. In fact, if they prove 
anything, they show that treatment has no power to diminish the dura- 
tion of the disease or its mortality. This is, it is scarcely necessary to 
say, not Dr. Flint’s opinion, for among his conclusions we find that life is 
prolonged by hygienic measures and by the-use of medicines, and especially 
by that of cod-liver oi]. The class of cases in which no treatment is em- 
ployed, is that in which there are no distressing symptoms, such as fever, 
cough, pain, and the like, for which the sufferer generally seeks relief at 
the bands of the physician. In other words, there is, in these cases, a 
remarkable tolerance of the disease, which consequently tends to run a 
very slow course. 

Among the various hygienic measures which have been recommended in 
phthisis, the author thinks very highly of sea-voyages and of a change of 
climate, the latter partly in consequence of the change of habits which is 
often brought about by it. He recommends, where pecuniary or other 
reasons prevent the patient seeking relief in travel, that he should aban- 
don, if possible, a sedentary and in-door for an active pursuit in the open 
air, having known the disease to be often arrested under these circum- 
stances. Cod-liver oil he has found to have, as we have already said, the 
effect of slightly prolonging life. He does not consider the evidence in 
favour of the curative properties of the hypophosphites sufficiently con- 
vincing to recommend their employment. He does not object to the use of 
alcoho! in moderate doses, but says it should never be pushed far enough 
to produce its exciting effects. There is very little said in the volume 
about other medicines; but.the author takes occasion to say that a bad 
effect of the theory of the inflammatory origin of phthisis, may possibly 
be that those who have adopted it may be disposed to employ antiphlo- 
gistic remedies in its treatment. Ata time when even sthenic inflamma- 
tions are treated by restoratives, the danger from this source does not seem 
very great. 

The concluding chapter in the book is devoted to the discussion of the 
physical signs and diagnosis of phthisis. ‘To say that Dr. Flint has 
added very materially to the knowledge of the sigus by which diseases of 
the lungs may be recognized, is to say what every reader of this journal 
is perfectly familiar with. J. H. H. 


Art. XX V.—E «perimental Investigation of the Action of Medicines. 
By T. Lauper Brunton, M.D., Se.D., F.R.S., M.R.C.P., Assistant 
Physician and Lecturer on Materia Medica and Therapeutics at St. 
Bartholomew’s Hospital. Part I. Circulation. 8vo. pp. 87,iv. Lon- 
don: J. & A. Churchill, 1875. 


TuIs neatly printed volume of eighty-seven pages, with a short appen- 
dix, is a reprint from the British Medical Journal. The author is already 
favourably known as an earnest, skilful worker in the field of experimental 
physiology. He has given us in the present very readable and suggestive 
work, the results of a careful and critical induction from experiments 
scientifically performed upon the lower animals for the purpose of testing 
the action of various remedies. 
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To the clinician, as well as the physiologist, the modus operandi of 
medicines must ever be a subject of earnest inquiry. Nothing more 
thoroughly distinguishes the empiric, or the mere routinist, from the really 
educated physician than the manner in which he prescribes his remedies. 
The hap-hazard guesswork of the one contrasts forcibly with the calm, 
logical assurance of the other. Teachers of therapeutics have widely 
differed in their views as to the proper manner of presenting this subject 
to their readers or hearers. Some, regarding drugs as having reference 
exclusively to the sick, consider them only from the standpoint of disease ; 
and they accordingly study their action merely in connection with the 
morbid states of the body. But this is evidently a narrow and distorted 
view, inasmuch as different diseases must differently modify the action of 
the same drug. Opium and mercury may be cited as illustrations that 
will readily occur to the reader. Others, more philosophically, propose 
to establish the normal action of drags on the haman economy by ascer- 
taining, first, how they will affect the healthy organism ; this being verified 
by repeated experiments, it will be comparatively easy to study the inter- 
ferences caused by this or that particular disease. Undoubtedly, the latter 
is the true method of studying the department of therapeutics. Here we 
have a solid, substantial basis to build upon; and it is to this method that 
the researches of our most distinguished modern investigators have 
reference. Our author very aptly compares it to the practice of the rifle- 
man who, “ before he stands sentry in the dark, must learn to shoot by 
daylight, when he can note the effect of each alteration in the position of 
his rifle on the course of the bullet.” 

Dr. Brunton most wisely regards a knowledge of the pathology of the 
disease as the corner-stone of rational therapeutics. In order to administer 
the right medicine, the physician must first know what is the exact morbid 
change, and where is its seat. This is a truism, but of what vast signi- 
ficance is it! He who has mastered this point may in truth be considered 
as master of the situation. ; 

‘‘We must trace every symptom which we see back to its unseen source : 
every flush on the cheek, every quickening of the pulse, back to the vaso-motor 
or cardiac nerves which have allowed the capillaries to become dilated, and 
thus produce the redness, or have permitted the heart to beat more rapidly 
than its wont. We must then inquire what has produced this alteration in the 
nervous system, and so on, till at last we have discovered, if possible, the hid- 
den cause of the mischief.” 

We fully accord with the author in his definition of pathology: 

“When I speak of the pathology of a disease, I do not mean those obvious 
alterations in the structure of an organ which we meet with in post-mortem 
examinations, but the so-called functional changes which precede and are the 
cause of both them and the symptoms.” 


He then cites, as examples, abscess of the liver and fatty degeneration 
of the kidney; in neither case is the obvious structural alteration the real 
disease; but this latter is “the alteration in the nervous and vascular sys- 
tems, and in the nutrition of tissues, which we call the inflammatory pro- 
‘cess, and which produced the abscess and degeneration.”’ 

We have all probably been too much in the habit of drawing the line 
between what we term organic and functional disorders; whereas the 
truth is gradually becoming more accepted by pathologists and therapeu- 
tists—thanks to the microscopist—that every deviation of function in- 
volves necessarily a change in structure; so that all the so-called “ fanc- 
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tional” diseases are to be treated as resulting from alteration of some 
tissue or fluid. 

Under the head of Pharmacology, Dr. Branton gives some valuable 
practical hints. Here, the first object is to ascertain on what particular 
structure the remedy acts. This cannot be effected by the hap-hazard ex- 
hibition of the said remedy to a man, sick or well. ‘“ By so doing we may, 
to be sure, find out what general symptoms it produces ; and possibly from 
these, guess at the structure effected; but in order to convert our hypo- 
thesis into certainty, we must apply it to these structures and organs, and 
to these alone, and see whether the general result is the same; or we may 
prevent it from reaching them, while it is applied to all other parts of the 
body, and observe whether the effect is absent.” Of course, as these experi- 
ments cannot be made on man, recourse must be had to the lower animals, 
—and necessitas non habet legem. 

Treating of Conditions of Health and Disease, the author brings out 
some valuable old truths, which, however, lie at the very foundation of our 
science. As health consists in the due proportion between assimilation 
and decompsition and the removal of the waste products, it is vitally impor- 
tant that the “conditions of life’? should be duly supported. The chief of 
these areoxygen (to supply combustion and evolve force), and a dueamount 
of nutriment. Studying these “conditions” under the simplest forms of life 
—a single cell or a mass of protoplasm—we see at once the consequences of 
their withdrawal: “If oxygen be withheld, or the products of the waste be 
not removed, the combustion will cease, and the cell will die. If nutri- 
ment be withheld, the cell will begin to burn away.” If the supply of 
oxygen and nutriment be insufficient, and the effete materials be only 
partially removed, ‘ the cell may adapt itself to the altered circumstances,”’ 
but in a deranged condition, and disease is the result. 

Effect of Drugs.—If, as just shown, the nutrition of a cell—and conse- 
quently of an organ or system—may be altered by a faulty supply of 
oxygen and nutriment, it may equally be modified by the addition of various 
drugs to the nutrient fluid; thus, “a weak solution of alkali may increase 
or diminish the rapidity of the changes which it undergoes, by hastening 
the removal of waste products if they be acid, or retarding it if they be 
alkaline ; while a weak acid will have an opposite effect.” Other sub- 
stances may arrest the changes altogether “by forming a firm compound 
with the substance of the cell ;” while others again would seem to produce 
merely a temporary impression on the organ, but passing out and leaving 
it in its primitive condition. But even these temporary changes resulting 
from the presence of a drug, and which are usually spoken of as functional, 
the author is disposed to ascribe to a real, though not always demonstrable, 
_ “chemical or physical change.” 

The Direct and Indirect Action of Drugs is well illustrated by the 
author by the instance of curare. This substance, when given to an ani- 
mal, paralyzes the peripheral ends of motor nerves (its direct action) ; ‘but 
it may happen that the respiratory nerves may become paralyzed before 
the motor, in which case respiration ceases, the blood is not aérated, and 
convulsions occur as the result of the action of the retained carbonic acid 
on the nerve-centres ; the asphyxia here is produced by the indirect action 
of the curare. 

On the subject of Dose, we find some very suggestive observations. In 
the first place, we should distinguish between the ordinary dose that is 
administered by the stomach or other avenue, and the actual dose—“ that 
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actually existing in the blood at any given time.” It is the latter alone 
which is active; the balance is, for the time being, totally inoperative 
(except in the case of purely local remedies, as the mineral acids). We 
suspect that this truth is often lost sight of by the practitioner ; it should 
certainly act as a check to immoderate dosing. Under this head we 
should remember the relation subsisting between the amount of the drug 
and the weight of the subject, ‘‘ since an amount which is a small dose for 
one person is avery large one for another.” ‘‘ The dose of the drug must 
therefore be regulated by the weight of the patient; and thas women, 
being lighter, require a smaller amount than men, and children less than 
adults.’”’ This rale should specially be observed in experiments upon 
animals—to proportion the size of the dose to the weight of the animal. 

The subject of the absorption and elimination of medicines is one of 
profound interest and importance to the therapeutist, but it can only be 
alluded to here very cursorily. The reason of the exceedingly rapid effect 
produced by injecting the substance directly into the blood, is because the 
whole of it mixes with the blood, and becomes active immediately ; and 
this effect continues uutil excretion is established ; whereas by the other 
routes of entrance (especially by the stomach) the process of\ absorption 
being comparatively slow, that of excretion commences immediately, and 
goes on with the former, “and thus part of the drug is passing out of the 
blood, while another part is being taken in.” Moreover, the “ actual 
dose” always bears a distinct proportion between the amount absorbed 
and the amount excreted; it is, in fact, “ the difference between that ab- 
sorbed and that excreted in a given time; and absorption may be so slow, 
or excretion so quick, that there is never a sufficient amount of the sub- 
stance in the blood to produce any effect.” On the other hand, if the 
absorption be rapid, and the excretion slow, the maximum effect of the 
drug will be obtained. This (in passing) affords us a valuable hint in the. 
treatment of cases of poisoning, viz., to prevent absorption and 
elimination. The main channel for excretion is, of course, the kidney.; 
aud hence the practical importance of inspecting the urine in all cases of 
suspected poisoning, especially mineral. The other routes of excretion, 
as is well known, are the lungs, skin, salivary glands, and liver. 

As the rapidity of absorption varies materially with the tissue to which 
the medicine is applied, the dose must be correspondingly varied. Ac- 
cording to the author, “absorption is quickest from a serous membrane; 
then from intercellular tissue, and lastly from mucous membrane.” This 
is undoubtedly true for liquids; but, for gases and vapours, the absorption 
is most rapid from the respiratory mucous surface, as is familiarly wit- 
nessed in the rapid anesthesia produced by the inhalation of ether, chloro- 
form, ete. The relative rapidity of the absorption and elimination of a 
drag will satisfactorily explain what is termed the cumulative action of 
medicines. Remembering that it is only the “‘ actual dose’’—that which 
is actually circulating in the blood at a given time—that produces any 
effect, it is easily understood that if repeated doses of the same substance 
be given before the preceding one has been completely excreted, the 
amount present must gradually increase, and, of course, its action be in- 
tensified. On the other hand, the very rapid elimination of some sub- 
stances by the kidneys, lungs and skin, may prevent this accumulation in 
the blood, and occasion a proportionately transient effect, as in the case 
of alcohol and curare. Hermann’s experiment with the latter drag demon- 
strated that the cause of its inertness when taken into the stomach was 
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owing to-the rapidity of its excretion by the kidneys ; for “ by tying the 
ureters (whereby this elimination was prevented), the animal became para- 
lyzed as surely as if the poison had been introduced at once into the veins, 
though not so quickly.” 

The Effects of Habit, Climate, Fasting, and Form of Administration, 
are very briefly discussed by our author, although with sufficient precision 
for his present purpose. He ascribes the differences in the action of 
medicines resulting from constitution and idiosyncrasy as being. really 
due “ to differences in absorption and excretion, or to the different rela- 
tive development of other parts, especially parts of the nervous system.” 

The important question is next discussed, ‘‘ How far conclusions as to 
the action of medicines on man may be drawn from those which they 
exert on the lower animals.”” He evidently adopts the affirmative side of 
the proposition, and adduces in its support the action of curare in para- 
lyzing the ends of motor nerves as being identical “in the Indian who 
accidentally wounds himself with his poisoned arrow, in the game which 
he shoots, or in the frog on which we experiment. Motor nerves, the 
structures on which curare acts, are alike present in all, and in all are its 
results the same.’’ He admits that the action will be alike only “ when 
the organs and structures on which a drug acts are similar in man and the 
lower animals ; and that variations will be observed just in proportion to 
the difference between his structure and theirs ;” and inasmuch as these 
differences of structure are not always susceptible of demonstration, “ we 
ought to test our conclusions as to the action of remedies by giving them 
to a healthy man, and observing whether their effects are such as we have 
been led, from our experiments on animals, to expect.” 

Finally, under this head, the relationship between the Chemical Con- 
stitution and Physiological Action of medicines is briefly discussed. If 
a change in the constitution of the living cell may change the operation 
of a medicine, there can be no reason to doubt that a change in the con- 
stitution of the drug itself must produce a variation in its effects upon 
the system. 

Chapter II. introduces us into the field of experiment. The leading 
idea of the author is “ to localize the action” of the drug employed—‘ to 
be able to say with certainty, This is the organ on which this medicine 
acts, and such is the action which it exerts upon it.” One of the 
methods of effecting this is by experimenting on a highly organized ani- 
mal resembling man in its general structure, “ allowing the medicine to 
act now on one, and now on another part of the body, but never on all 
at once, till we find out those parts for which it has a particular affinity.”’ 
A timely caution is here interposed, not to confound the observations of 
the experimenter with his conclusions ; since, while the former may be 
quite correct, the latter may be erroneous. Of course, to be of any real 
value, each experiment requires frequent repetition. Another practical 
caution to the experimenter is, that *‘ he should note down the results at 
the time, and not trust afterwards to his memory’’ to recall them. 

The methods are given for studying the action of drugs on Protoplasm, 
Vibriones, and Bacteria, on Fungi, on Fermentation and Putrefaction, on 
White Blood-corpuscles, and on Inflammation; and the results of the 
different reagents are noted, together with some therapeutie deductions. 

In the administration of drugs to animals, among the different methods 
employed, the preference is, we think, very properly given to the subcuta- 
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neous injection, as being the most certain in its results, and also easy of 
ractice. 

; Under the head of Interpretation of Results, we meet with such fair 
logical deductions as the following: ‘ If we find that voluntary motion is 
increased or lessened by the experiment, we may naturally conclude that 
the activity of the cerebrum is increased or diminished.” ‘ Unsteady 
movements, paralysis, or convulsions, impaired reflex action on pinching, 
or stoppage of respiration before the heart, point to the spinal cord, to 
the nerves, or to the muscles; while quick or slow, strong or weak pulse, 
or stoppage of the heart before respiration, point to the vaso-motor sys- 
tem, or cardiac nerves; increased or diminished secretion, to secreting 
nerves, etc.” In cases where the drug used is poisonous, it is always 
proper to ascertain its minimum fatal dose; and also calculate this dose 
for every pound weight of the animal. 

The rest of this chapter is occupied with a description of the various 
“modes of securing animals” for experimentation, with diagrams of the 
necessary apparatus required—such as Czermak’s rabbit-holder, Ber- 
nard’s and Brunton’s holders for dogs; also the modes of making glass 
canule and tubes for a variety of uses in such experiments. As regards 
the best method of narcotizing animals, before experimenting upon them 
(which operation considerations of humanity should always, if possible, 
lead us to practise), Dr. Brunton recommends opium and chloral; and 
curare, when it is desired to render the animal perfectly motionless. 
The difference in the action of the various narcotics on animals is discussed 
and illustrated, and their proper dose and mode of administration 
noticed. 

We have next described the proper method of injecting fluids into the 
bloodvessels ; the mode of division and irritation of nerves; the proper 
method of performing artfficial respiration on animals, and of introducing 
gases and vapours into their lungs. 

Chapter IIL. describes Artificial Circulation of Biood, warm and cold; 
and Investigations on Blood-pressure. Under the former head our 
author notices Prof. Ludwig’s curious experiment of injecting cold blood 
into the vessels of the muscle of a warm-blooded animal, immediately after 
it had been removed from the body; the muscle will retain its irritability 
for a long time, just like that of the cold-blooded frog. 

The Influence of Nerves on Blood-pressure forms an interesting and 
instructive portion of this chapter. Several distinct parts of the nervous 
system are concerned in the circulation, as follows: 1. “The cardiac 
ganglia, which lie in the walls of the heart, and are, in all probability, the 
cause of its rhythmical action.” 2. “Inhibitory nerves, which render 
action slow, and, if irritated very strongly, may stop its beating alto- 
gether.” “A drug may irritate these nerves, and render the heart’s 
action slow in various ways Drugs may also paralyze the in- 
hibitory fibres, and thus quicken the heart.” 3. “* Quickening nerves, 
belonging to the sympathetic system.”” These also may be irritated by 
drugs, both directly and indirectly. 4. “ Vaso-motor nerves, which cause 
the small arteries, and probably also the capillaries, to contract.” These 
belong to the sympathetic system. “The most important of them are the 
splanchnies, which produce contraction of the intestinal vessels.” . . 
“The centre of the whole vaso-motor system seems to be the medalla 
oblongata ; and it is generally in constant action, keeping up a certain 
amount of contraction or tone in these vessels.” This contraction may 
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be increased by direct stimulation of the nerve-centre, and by reflex irrita- 
tion through the cervical sympathetic, the vagus, and sensory nerves, 
5. Vaso-inhibitory nerves. ‘Irritation of these nerves is conducted to 
the vaso-motor centres, and acts on them in such a way as to cause a 
reflex dilatation of the small vessels either through the whole body or in 
one particular part of it.’’ 

As the action of drags upon the circulation is the main object of the 
author’s investigation in the present essay, he naturally devotes the bulk 
of his remarks to experimental examination of blood-pressure. He de- 
scribes in detail what he conceives to be the best form of the manometer, 
one form of which, termed kymographion, is a self-registering instrument, 
complex in its construction, and very different in appearance from the 
original simple contrivance of Hales, and the bent-tube mercurial hema- 
dynamometer of Poiseuille. 

Chapter IV. is replete with most interesting and suggestive experi- 
ments, made to determine the true means by which drugs affect the heart 
and vessels, First of all, a careful comparison is made, by means of the 
kymographion, of the effects of the drug in question on different animals. 
Then, by induction from most careful experiments, important conclusions 
are arrived at in relation to the real structures affected by the drug, as, 
é. g., the vagus, the sympathetic, the cardiac, and other ganglia ; and for 
all these structures the very important question is settled, whether the 
action of the medicine is direct or reflex. 

The unquestionable physiological antagonism of atropia and physos- 
tigma within certain limits, as previously shown by Dr. Fraser, is alluded 
to by the author for the purpose of indicating a valuable rule in thera- 
peuties, viz., in the treatment of such diseases as have their origin in 
morbid matter introduced into the system, and consequently, in cases of 
poisoning, we are not always to wait to eliminate the noxious agent from 
the organism (though, of course, this is highly important), but we should 
seek to neutralize and render it innocuous even while still present in the 
system. 

Various other topics kindred to those above mentioned are discussed 
by the author in this chapter, to which we cannot, at present, bestow even 
a passing attention. From what we have already indicated, our readers 
will readily admit that there is much in the present volume that will 
amply repay an attentive perusal; and to such as wish to cultivate this 
most interesting but difficult branch of physiological and therapeutical 
research, we confidently recommend Dr.. Brunton’s book for careful 
study. We shall look with much pleasure for the appearance of the suc- 
ceeding portions of his work. J. J. R. 


ANALYTICAL AND BIBLIOGRAPHICAL NOTICES, 


Art. XX VI.—Medico-Chirurgical Transactions. Published by the Royal 
Medical and Chirurgical Society of London. Volume the Fifty-eighth. 
8vo. pp. Ixviii., 393. London: Longmans, Green, Reader, and Dyer, 1875. 


In accordance with custom, we purpose offering to our readers some account 
of the various papers embraced in the present volume of this excellent series, 
considering first those which are specially addressed to surgical practitioners, 
and subsequently those which are more distinctively of medical interest. 

The first paper describes a remarkable Case of a Foreign Body impacted 
for twenty months in the Female Pelvis ; Recovery after its Removal ; and is 
contributed by Ricuarp Barwett, F.R.C.S., Surgeon to Charing Cross Hos- 
pital. The patient was a young, unmarried lady, whom Mr. Barwell saw in 
consultation with her ordinary medical adviser; the latter had been called in 
fifteen months previously on account of severe pain in the left hip and thigh, 
which the patient ascribed to sciatica, but which her physician regarded as due 
to some deep-seated cause of irritation, the nature of which he could not dis- 
cover. Eleven months afterwards he was again consulted, and found the 
patient suffering from an abscess over the hip; and now, by questioning, ascer- 
tained that some months before his first visit she had had an abortion pro- 
duced by the introduction of an instrument (supposed to be an elastic catheter), 
which was left in position, and which a few hours later disappeared within her 
body. Mr. Barwell opened the abscess, evacuating a pint of very offensive 
pus, mixed with intestinal gas, and a few days later, by careful exploration by 
both rectum and vagina, succeeded in discovering a foreign body, which he 
could just touch through an opening in the bowel, and which, with some diffi- 
culty, he withdrew through the anus. The foreign body proved, as had been 
suspected, to be an elastic catheter, which had lain for twenty months in the 
ureolar tissue, between the uterus and rectum. The abscess healed rapidly 
after the operation, and in less than two months the patient was quite restored. 
to health. Mr. Barwell supposes that the catheter had been introduced, 
armed with its stilette, and had been pushed directly backwards through the- 
posterior uterine wall into the adjacent connective tissue. 

The next paper is entitled Cases of Syphilitic Reinfection ; with Remarks, 
and is from the pen of a gentleman whose recent death has been a source of 
regret to the medical profession in other countries as well as in his own, Mr. 
Grorce Green Gascoyen, F.R.C.S., Surgeon to the Dock Hospital, Assistant 
Surgeon to St. Mary’s Hospital, etc. A report of Mr. Gascoyen’s communica- 
tion has already appeared in the Monthly Abstract of Medical Science for 
February, 1875 (p. 67), which is seen by most of our readers, and we shall not, 
therefore, dwell upon it further than to say that several of the author's cases 
seem to us quite inconclusive. That a second attack of syphilis may occur we 
are, of course, prepared to admit; but that such an occurrence is as common 
as supposed by Mr. Gascoyen, we cannot believe. We have no doubt that 
some at least of his examples of supposed re-infection were really nothing but. 
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fresh outbreaks of old constitutional disease, accompanied by that most decep- 
tive lesion to which Fournier has particularly called attention, the “pseudo- 
chancre induré.” 

We shall next turn to a paper on Urinary Crystals and Calculi; being 
Observations on some of the circumstances determining the Forms of Crystal- 
line Deposits in Urine, and on some of the conditions under which Renal 
and Vesical Calculi are produced ; by Wiititam Miter Orp, M.B. Lond., 
F.R.C.P., Senior Assistant Physician and Lecturer on Physiology at St. 
Thomas’s Hospital. In a paper contributed to the first volume of the new 
St. Thomas’s Hospital Reports (see No. of this Journal for April, 1871, p. 523), 
Dr. Ord described some experiments relating to the forms assumed by uric acid 
under different circumstances, and showed that those forms varied according 
to the character of the fluid from solution in which the acid was thrown down. 
In the present communication he details the results of further investigations 
not only as to uric acid, but as to urate of ammonia, oxalate of lime, and triple 
phosphate also, We have not space to go into a full examination of Dr. Ord’s 
paper, which seems to us one of much value, but must content ourselves with 
referring to a few points of practicai importance. After showing that the 
actively changing colloids which enter into the matter of purulent mucus exert 
a strong converting and cementing influence on uric acid, and referring to the 
views advanced by Dr. Vandyke Carter in his work on the Microscopie Struc- 
ture and Mode of Formation of Urinary Calculi (noticed in the number of this 
Journal for April, 1874, page 491), Dr. Ord says :— 

“Two-thirds of all urinary calculi are in bulk composed of or start from 
concretions of uric acid To make calculi of uric acid without colloids 
would be as hopeless a task as making ropes of sea sand. ‘Therefore, if the 
causes of the varying prevalence of calculous disease in different comm unities 
and regions are to be fully and usefully examined, such subjects as constitu- 
tional proneness or indisposition to vesical catarrh, habits of life, diet and 
regimen, or local conditions of soil, water, and climate which can hinder or 
promote the secretion of mucus, or the occurrence of irritation in the urinary 
tract, must be very carefully treated. And if such observations be applied to 
practice, we may hope to find that the prevention of stone becomes partly 
possible through the prevention of the local conditions which constitute the 
soil in which it is sown and grows.” 

And with regard to the formation of oxalate of lime concretions, the author 
says :— 

“To mould oxalate of lime into calculi would seem to require denser colloids 
than are won present in vesical urine, and it is probable that the beginnings 
of oxalic calculi take place in the recesses of the kidney among less diluted 
colloids. Certainly, in my own experience I have found the small calculi 
passed with so much pain from the kidneys much more frequently composed 
of oxalate of lime than are vesical and urethral calculi.” 

Dr. Ord’s paper is accompanied with two lithographic plates, showing the 
forms assumed by urinary deposits under different circumstances. 

The next paper is a very long one, occupying, indeed, one-fourth of the 
whole volume; it is entitled A Case of Pulsating Tumour of the Left Orbit, 
consequent upon a Fracture of the Base of the Skull, cured by Ligature of the 
Left Common Carotid Artery subsequently to Injection of Perchloride of Iron 
after Digital Compression and other means of treatment had failed ; with 
Remarks and an Appendix containing a Chronological Resumé of Re- 
corded Cases of Intra-orbilal Aneurtsm ; by Water Rivineton, M.S. Lond., 
F.R.C.S. Eng., Surgeon to the London Hospital. ‘This is a paper of much 
excellence, and one which reflects great credit upon its author’s industry and 
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powers of research. It constitutes the most valuable single contribution to the 
literature of its subject with which we are acquainted. Before entering upon 
an account of his own case, Mr. Rivington gives a sketch of the views enter- 
tained by previous writers with regard to the affection generally known as 
‘intra-orbital aneurism,” a name which, as he justly remarks, is really appro- 
priate to but a very small number of those cases to which it is applied. Mr. 
Rivington’s own patient was a man twenty-four years of age, in whom the 
symptoms of the disease were first manifested between six and seven weeks 
after the reception of an injury by which the patient sustained a fracture of 
the skull. Compression, both digital and instrumental, of the carotid artery ; 
digital compression of both carotids ; and direct compression of the pulsating 
tumour, were tried at different times during the following year, but with no 
benefit to the patient. The case being regarded as one of arterio-venous 
aneurism, &@ communication probably existing between the carotid artery and 
cavernous sinus, and it being feared, from the negative results of compression, 
that ligation of the carotid would produce but temporary improvement, it was 
determined to inject a solution of the perchloride of iron, in hope of obtaining 
obliteration of the dilated ophthalmic vein. Accordingly, five minims of a 
neutral, watery solution, of the strength of 28 per cent., were injected into the 
pulsating swelling below the orbital arch. Quite severe symptoms, both local 
and constitutional, followed the injection, and four days later it was thought 
proper to tie the carotid; this operation was accomplished without difficulty, 
and served promptly to reduce the swelling and tension of the parts, pulsation 
being immediately arrested, and the ligature coming away safely three weeks 
subsequently. Slight sloughing of the cornea occurred, leaving a patch of 
opacity, and the sight of the eye remained much impaired; but, with these 
exceptions, the patient when last heard from bore no traces of his disease. 

We have not space to follow Mr. Rivington in his discussion of the various 
pathological conditions which may give rise to the so-called “ intra-orbital aneu- 
rism,” further than to quote his opinion that of recorded instances nearly all 
the traumatic cases have been examples of arterio-venous communication in the 
cavernous sinus, and that in idiopathic cases the most frequent condition has 
been the sudden formation or rupture of an aneurism of the internal carotid in 
the same locality. Mr. Rivington does not believe that the symptoms of “ intra- 
orbitai aneurism” are ever due to the existence of an aneurism by anastomosis 
or a cirsoid aneurism, neither of which has ever been proved by post-mortem 
inspection to have occurred as an affection strictly limited to the orbit. As, . 
however, these conditions do undoubtedly implicate the orbit secondarily, in 
some cases, we do not see why under such circumstances they should not merit 
the name of pulsating orbital tumours. The diagnostic mark by which to dis- 
tinguish such cases from the ordinary forms of “ intra-orbital aneurism,” would 
appear to be that in the former the globe of the eye is not involved, and that 
hence exophthalmos and chemosis cannot be present. 

The next paper which demands our attention is entitled A Case of Left Sub. 
clavian Aneurism treated by Temporary Compression applied directly to the 
Artery inthe First Part of tts Course; with Remarks ; by ArTtaur Feravsson 
McGiut, F.R.C.S8., Surgeon to the Leeds Public Dispensary ; communicated by 
Joun Woop, F.R.S. Mr. McGill’s patient was a woman, 35 years of age, and at 
the time of the operation had been suffering from aneurism of the left subgla- 
vian artery for nearly three years. Digital compression had been previously 
applied to the therd portion of the artery without benefit, and galvano-puncture 
had been employed upon five occasions with temporary advantage, but without 
effecting a permanent cure. Mr. McGill determined to try direct temporary 
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compression of the first portion of the artery (internal to the scaleni muscles), 
being encouraged as to the feasibility of the operation by the record of the case 
in which the late Dr. J. K. Rodgers, of New York, had tied the left subclavian 
in its first part (the only occasion upon which the operation had been previously 
accomplished), and hoping that by the use of temporary compression, rather 
than ligation, the risk of secondary hemorrhage would be in a great degree 
avoided. ‘he operation proved to be one of great difficulty, the artery being 
displaced from its normal position, and in passing a Gibson’s needle around the 
vessel the pleura was unavoidably wounded. Compression was effected by 
applying a pair of ordinary torsion forceps, which were allowed to remain a 
little more than six hours. The pulsation, which was absent when the com- 
pressor was removed, returned in a slight degree on the next day, but finally 
disappeared on the day following. ‘The patient died (from pleurisy) on the 
sixth day, post-mortem examination showing that the aneurismal sac was entirely 
filled with a firm hard clot, and that the artery was quite healthy at the point 
of compression. 

The last surgical paper is On the so-called Partial Dislocation of the Hume- 
rus, by Epmunp Owen, F.R.C.S., Assistant Surgeon to, and Demonstrator of 
Anatomy at St. Mary’s Hospital; communicated by Grorce Green Gascoygn, 
F.R.C.S. In this paper Mr. Owen describes four dissecting-room specimens 
which he has himself observed (the right and left shoulder-joints of two subjects), 
and compares them with the specimens described by Sir Astley Cooper and Mr. 
Soden, concluding that the affection described by the former writer as partial 
dislocation of the humerus, and by the latter as dislocation of the tendon of the 
long head of the biceps muscle, is in reality a lesion of rheumatic origin and not 
the result of injury. This view, it may be mentioned, is by no means a novel 
one, having been ably sustained more than twenty years ago by Mr. E. Canton 
(Surgical and Pathological Observations, London, 1855, pp. 18-28), and still 
earlier by Dr. R. Adams, of Dublin. As Mr. Canton’s name is not even men- 
tioned by Mr. Owen, it is a fair inference that the latter is not acquainted with 
the former writer’s investigations. 

As far as the surgical portion of this volume is concerned, we cannot consider 
it either as interesting or as valuable as some of its predecessors. 

J.A., JR. 


Two of the medical papers in the volume have been fully noticed in The 
Monthly Abstract of Medical Science. Having, therefore, been already laid 
before most of the readers of the Journal, we shall only mention them by 
name, The first is contributed by Dr. Georce Jounson, who has written On 
the Laryngeal Symptoms which Result from the Pressure of Aneurismal and 
other Tumours upon the Vagus and Recurrent Nerves, The second is by Dr. 
Groree Turn, and contains the results of his investigations into The Pathology 
of Lupus Erythematosus. 

Dr. Leonarp H. J. Hayne communicates some Notes on an Epidemic of 
Malarious Yellow Fever occurring on board H. M. S. Doris, shortly after 
leaving Port Royal, Jamaica, May 18th, 1873. The disease which he describes 
seems to have been a very severe remittent fever. In one case, indeed, black 
vomit occurred, but, with this exception, there were no symptoms which could 
not readily be referred to the former disease. Malarious yellow fever is de- 
scribed by Aitken,’ who says, that it prevails, for the most part, in towns 
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situated on the sea or river coasts of alluvial countries, in warm climates. 
“The malarious form of yellow fever,” he adds, “ appears to be the product 
of that state of the atmosphere which takes place after a long continuance of 
solar-heat, with little or no wind, in those points chiefly where the atmosphere 
of the sea and that of the land are in constant communication and inter- 
change.” 

Dr. C. Tazopore Witttams contributes a paper On the Temperature of 
Phthisis Pulmonalis, and on the Various Conditions influencing et, in which 
he reports his observations made at the Brompton Hospital for Diseases of the 
Chest. The number of patients furnishing these results was 111; 66 of whom were 
males, and 45 females. The ages were from 13 to 49; the average of the males 
being 26, and of the females 27, In the greater number of cases, almost hourly 
observations were taken, and in eleven cases, an hourly record was carried out 
for twenty-four hours. The patients under observation were, for the sake of 
convenience, arranged in five classes, according to the stage of the disease and 
the activity of its progress: Ist stage, active; lst stage, quiescent ; 2d stage ; 
3d stage, active ; 3d stage, guéescent. In the first-class, the observations taken 
at 8 A. M. exhibit remarkably low temperatures ; 51 per cent. being below 98°, 
They show a slight exacerbation at 10 A. M., and a consequent fall, and then a 
nearly continuous or slight rise from 2 P.M. till 8 o’clock (over 100°), whea a 
rapid fall commences, which reaches its. lowest ebb between 2 and 3 A. M. 
Temperatures of 94° and 95° were then not unfrequently recorded. In the 
second class the 8 A. M. observations indicated subnormal temperatures, the 
mean being 97.3°, the minimum 95.29, and the maximum 98.59. At 11 o’clock 
the temperatures were still low, the average being 97.99. The observations at 
2 P. M., showed a steady rise, which reaches its maximum at 5, an average of 
98.79 being then attained. 

In the third class the temperatures at 8 A. M. were somewhat higher than in 
the first and second classes; the mean being 98.19, and the minimum 95.6° 
At 11 o’clock a rise generally takes place, the mean being 99.19, the minimum 
96.8°. After this a steady rise generally takes place till 8 P. M., the mean being 
99.62, and the highest temperature recorded being 103.69. The thermometry of 
the “active third stage’ shows greater extremes than that of any other, and 
includes both the highest and lowest temperatures, the actual maximum being 
104.6°, which may be arrived at any hour between 5 and 10 P.M., and the mini- 
mum being 93.6°, which is generally observed at about2 A.M. In the fifth class, 
of the8 A.M. temperatures 60 per cent. fall below 98°, the minimum being 95°, 
the mean 97.72. The 1l A.M. indicate a slight rise, the mean being 98.29. 
At 5 P.M., the maximum is reached, the mean being 98.69. The 11 P.M. 
notes indicate a slight subsidence. 

Dr. Williams calls attention to two main facts which appear to be established 
by his observations: Ist. The post-meridian character of pyrexia, when pyrexia 
exists at all. 2d. The remarkable fall at night and the subnormal temperature 
of the early morning. The pyrexia he attributes to “an excessive action of 
the natural processes by which the body heat is maintained.” The fall in the 
night, he thinks, is due to “ the influence of collapse proceeding from the well- 
marked weakening of the constitutional powers in phthisis.” The following are 
the deductions which the aathor draws from a series of observations in reference 
to the loss of weight in the various stages of phthisis: Ist. That, though the 
tendency of the disease is towards emaciation, gain of weight is possible in every 
stage, provided there be no diarrhea or hemoptysis, and that food can be taken 
and assimilated. 2d. That pyrexia is not incompatible with gain of weight, pro- 
vided the appetite be good. 3d. That, while active third stage cases are the 
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least likely to gain weight, chronic cavity patients are the most likely to increase 
in flesh. 4th. That neither tuberculization nor softening precludes gain of 
weight. 

Dr. Witi1am Marcer’s article, entitled Contributions to the History of La- 
ryngeal Phthisis, is founded upon 70 cases of the disease which came under his 
observation at the Brompton Hospital for Consumption. After a brief notice 
of the literature of the disease, the author proceeds to analyze his cases with 
the following result: Of the 70 patients, 49 were males, and 21 females. Flint, 
in his new work on Phthisis,! records even a greater proportionate frequency 
of the disease in men than this; for of 61 cases observed by him, only 4 occurred 
in women. ‘There is, therefore, fair ground for concluding that men are more 
liable to the disease than wemen. Of 55 cases in which the ages were recorded, 
26 were of patients between 20 and 30 years of age. This seems to show that 
age has little or no influence as a predisposing cause of laryngeal phthisis, as 
a large preponderance of cases of phthisis occurs between these ages. In a 
given number of cases of consumption, the larynx, Dr. Marcet believes, will be 
attacked much more frequently among those who seek relief at hospitals, and 
in them the disease will run a more severe course. 

The author could not trace the laryngeal affection to overwork of the vocal 
organ, and, to his surprise, there was not a single hawker among his patients. 
He is inclined to attach more importance to deficient exercise, want of pure 
air, and the neglect of hygiene as causes of laryngeal phthisis. Although Dr. 
Marcet does not attribute any positively contagious properties to the breath 
in laryngitis or phthisis, he thinks it not improbable that the tendency to con- 
sumption resulting from a sedentary occupation in crowded and ill-ventilated 
rooms is partly owing to the irritating influence of expired air. He finds that 
irritation of the larynx is very readily set up in his own person by inhaling the 
breath of the person whom he is examining with the laryngoscope. 

Aphonia may occur during the course of consumption, without there being 
any inflammation or tubercular growth in the vocal organ. The patient finds 
out that after speaking for a length of time the voice drops, or it fails; while 
singing, reading aloud, or teaching has to be discontinued, and the act of pho- 
nation becomes an effort. In most of these cases the laryngoscope will show 
that the tension of the cords is at fault; in a few cases adduction is seen to be 
incomplete. This condition he attributes to the deficient state of nutrition of 
the lungs, which weakens the functions of the laryngeal nerves by a reflex 
action through the inferior ganglion of the pneumogastric. Electricity in these 
cases is of little service, but on the other hand an improvement in the staie of 
the Jungs and in the general health will often be attended with a simultaneous 
favourable change in that of the voice. 

The lesions of laryngeal phthisis, which the author describes, are so well 
known that it is not necessary to recount them here. The epiglottis was ob- 
served to be affected in 31 out of the 70 cases, the change consisting in a hard- 
ening and alteration in shape, which caused it to present a shrivelled-up and 
contracted appearance. The pain felt in the throat in these cases is sometimes 
excruciating, especially during the act of deglutition. The prognosis is, as a 
rule, unfavourable. “The ultimate or late form is the lust blow given toa 
constitution shattered by pulmonary disease.” ‘This is a very different opinion 
from that given by Dr. Flint in the work already referred to. ‘The treatment 
which Dr. Marcet recommends is the introduction into the larynx of a few 
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olive oil, £Zj. In case of much irritation of the larynx, this solution may be 
diluted with an equal bulk of olive oil. The same solution may be rubbed into 
the skin in the front part of the neck; the object being not to produce counter- 
irritation, but to obtain an absorption of the iodine. When the soft parts of 
the larynx are much swollen and hardened, scarifying the parts with Macken- 
zie’s laryngeal scarifier sometimes gives relief. ‘The author has discarded the 
use of solutions of nitrate of silver, perchloride of iron, or of any strongly 
astringent or irritating fluid. Solutions of bromide of potassium and alum in 
glycerine are better. He has frequently found benefit to follow the removal of 
patients from low to high situations. 

We shall give, in his own words, the most important of the conclusions which 
Mr. Samugt West draws from his Observations upon the Hliminations of Urea 
in Certain Diseases. And first, in regard to the percentage of urea. I. During 
the fever the percentage is high, and remains fairly constant as long as the 
fever lasts. IJ, During the.fever it does not follow the slight variations of 
temperature. III. Changes in diet cause, during the fever, the same oscillations 
as they cause during convalescence. 1V. The first period of convalescence is 
characterized by a gradual and progressive fall in the percentage, even until it 
is considerably below the normal. V. The second period is characterized by a 
gradual and progressive rise in the percentage, until at last a mean varying 
from 1.5 to 2.0 is established, when it becomes constant. The following are 
his conclusions as to the total amount of urea: During the fever. I. The total 
amount is much reduced, and is not in large excess (as stated commonly in the 
books). II. The total amount varies very considerably from day to day, inde- 
pendently of any law which we can determine at present. III. These varia- 
tions are independent of the diet. IV. And also of the temperature; hence 
the total urea is not a measure of fever. V. The variations depend upon the 
total volume of the urine rather than upon the percentage of urea. VI. The 
variation was considerable in the different cases quoted. During the convales- 
cence. VII. The whole amount is often extremely reduced. VIII. It gives 
an average which is different in the two periods of convalescence, but some- 
times that of the first period is higher and sometimes lower than that of the 
second period. This may be accounted for, perhaps, by the different fevers, from 
which convalescence is taking place. IX. The same variations, independent 
in a great measure of the diet and of the percentage, and varying with the total 
volume of the urine, are to be noticed during convalescence or during fever. 

With the statements that urea is the measure of tissue change, and also that 
its excretion is governed by the same laws in health and in disease, the results 
of Dr. West’s observations seem hardly to agree; for it has been pointed out 
that the relation between the amount of nitrogen in the food and that estimated 
in the urine as urea is by no means so close as it is asserted to be in health. 

Dr. J. Wicxnam Lege is the author of a paper On the Histology of the So- 
called Nutmeg Liver, which is based upon microscopic examination of twenty 
livers which showed a well-marked nutmeg appearance. In the earlier stage 
of the disease, the chief morbid appearance is to be found in the centre of the 
acinus, and is caused by the dilatation of the radicles of the hepatic vein. In 
the section these vessels may be seen distinctly enlarged and still completely 
filled with red corpuscles. The liver-cells themselves seem to be at first not 
much changed in character. Their outline is, however, hard to be made out, 
so that they cannot readily be counted; they show a large nucleus and granular 
contents. In the later stages the dilatation of the capillaries becomes very 
great, and in this way grave changes are wrought upon the tissues immediately 
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around them. The rows of liver-cells between the vessels are so much pressed 
upon that their shape becomes almost linear. The latest stage of all is that in 
which the centre of the lobule becomes little more than a network of vascular 
tissue, between the meshes of which a few highly granular and pigmented liver- 
cellslie. On looking at specimens in this stage with a low power, the outer part 
of the acinus is seen to be formed of a ring of almost colourless liver-cells, 
while the centre is filled with a red tissue, studded with pigmented liver-cells ; 
and this tissue, as seen with a low power, looks very like connective tissue, 
Bat on examining the specimen with higher powers, it is found to be made up 
of channels, the walls of which are exceedingly delicate and transparent, and 
within which red-blood corpuscles can still be made out. No nuclei are 
seen in the midst of this tissue as in the interlobular tissue, but studding the 
field are numerous rounded or slightly polygonal cells, with highly pigmented 
contents, and containing no discoverable nucleus. ‘These cells Dr. Legg holds 
to be the remains of liver-cells. The tissue in the centre of the lobule was re- 
garded by Rokitansky as an overgrowth of connective tissue, but the author is 
quite unable to agree with this statement. He has also not found fatty infiltra- 
tion of the cells of the outer border of the lobules quite so frequently as is 
stated by writers to be the case. 

In the earlier stages the capsule of Glisson may be found increased in size 
and with numerous lymphoid corpuscles present in it. When the latter are 
present, they are most abundant in the sheath of the vessels; and it is around 
the interlobular vessels that the increase of the connective tissue is most 
marked. In the later stages the increase of connective tissue becomes far 
more marked, and the lymphoid bodies are never absent throughout the whole 
of the liver. The connective tissue is strewn with them just as in primary 
cirrhosis. The connective tissue is not always developed to the same degree 
in every part of the same liver, and in the specimens Dr. Legg examined, was 
never so much increased as to penetrate within the lobules themselves. He 
doubts whether the growth of the interlobular tissue ever becomes so great as 
to give a hobnailed appearance to the liver. 

The author thinks it unwise to call this form of liver-disease red atrophy, as 
has been done by Rindfleisch, since this name was given by Virchow to a rare 
state of the liver met with after wasting diseases, such as typhoid fever. 

We can only notice by title Dr. ALrrep L. Gatuasin’s article On the Con- 
struction and Use of a New Form of Cardiograph, as the description of the 
instrument would occupy more space than we feel justified in devoting to the 
subject. 

Dr. Rozert McDownetu’s report On a Case of Double Facial Palsy, with 
Observations on the Physiology of the Nerves supplying the forepart of the 
Tongue, will be found to be interesting. The patient, a healthy man, 24 years 
old, attributed his paralysis to exposure to wet and cold. With the facial 
palsy there was loss of the sense of taste in the anterior portion of the tongue, 
which was of course due to the fact that the chorda tympani was involved in 
the paralysis. ‘There was no loss of general sensibility in the organ, the patient 
being able to detect the slightest touch, and to distinguish the double points of 
the esthesiometer with the lip of his tongue as well as the experimenter or his 
students. ‘Twoegg cups being filled with water slightly differing in temperature, 
the patient could perceive without hesitation or mistake, a difference not amount- 
ing to more than four or five degrees. But he could not detect any difference 
between solutions of sugar, citric acid, salt and quinia, when these were applied 
by means of camel’s hair brush to the fore part of the protruded tongue, until 
he was allowed to withdraw his tongue into his mouth. The secretion of saliva 
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excited by the application of sapid substances to the forepart of the tongue 
was in abeyance. The functions of all the other cerebral nerves was unim- 
paired. The author at the close of his paper refers to a case reported by Dr. 
Althaus, in the 52d volume of these 'l'ransactions,' in which there was complete 
loss of function of the whole fifth pair of cerebral nerves unaccompanied by 
any other affection of cerebral or nervous matter. The two cases may be re- 
garded as completely complementary to each other. J. H. H. 


Art. XXVII.—Transactions of the American Ophthalmological Society. 
Eleventh Annual Meeting. 8vo. pp. 359. New York: William Wood & 
Co., 1876. 


Tuts volume bears ample evidence of the activity of the American Opthal- 
mological Society, and worthily supports the reputation established by its pre- 
decessors in the series. In accordance with our custom, we shall analyze its 
contents. 

The first paper is by Dr. O. D. Pomeroy, of New York, and is a report of 
A Case of Nystagmus, associated with Concomitant Convergent Strabismus 
tn Emmetropic Eyes, relieved by correction of the Squint. The squint had 
existed since infancy, and there was diminished vision, with ophthalmoscopic 
signs of old choroiditis. It was almost impossible to obtain even a cursory 
view of the fundus oculi, so constant and rapid were the oscillatory movements 
of the eyes. 

After tenotomy of the internal rectus, performed twice on one eye and once 
on the other, the squint was completely corrected and the nystagmus disap- 
peared. The results of the operations remained unimpaired at the end of two 
years. 

A Case of Spontaneous Cure of Sub-retinal Effusion, with an Analysis of , 
Twenty-one Cases of the same Disease, is the title of a paper contributed by 
Dr. Davip Wesster, of New York. The patient was a lady 57 years of age. 
She had always been excessively near-sighted, but had never worn glasses, and 
her eyes had never given her much trouble until the summer of 1874. She 
had then been confined to bed for a few days with “a rush of blood to the 
head,” and her vision had been somewhat impaired. In about a year it became 
suddenly worse. 

When seen by Dr. W. vision was much diminished in both eyes and confined 
eutirely to the lower portions of the visual fields. Ophthalmoscopic examina- 
tion showed a detachment of the lower half of the right retina. The vitreous 
was opaque in the left eye. The patient was kept on her back in bed for ten 
days, the eyes being constantly under the effect of atropia. At the end of 
that time, the detached retina had resumed its natural position, and the vision 
was much improved. 

Dr. Wadsworth reported a case in which the separated retina was replaced 
spontaneously ; Dr. Mathewson, one in which recovery took place after repeated 
application of dry cups to the temple; Dr. Strawbridge, one in which the 
retina was replaced by rupturing it with needles, and Dr. E. Williams, one in 
which the same result followed its rapture by accidental injury. 

Under the head of Rare Cases, with Practical Remarks, Dr. E. Wiu.1aMs, 
of Cincinnati, reports the following cases :— 
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Dislocation of lenses, one from slight cause, a blow from the hand of a child, 
and several spontaneous. 

Basedow’'s disease.—One of the patients was a delicate, emaciated lady, but 
was much annoyed by the deformity caused by the disease, and very anxious - 
to have an operation performed for its relief. 

Dr. W. did Graefe’s operation for narrowing the palpebral commissure by 
closing the lids for half an inch at the outer canthus of each eye. Destructive 
inflammation of the eyes set in, followed by sloughing of the cornea, prolonged 
suppuration, etc., and ending in the death of the patient. 

The other patient wis a “ woman, 40 years of age, large and rosy, and of 
fine personal appearance.” ‘The same operation was done in this case, and 
with the same object. Dangerous inflammation of the eyes followed, but was 
subdued by removal of the stitches and careful treatment. 

Dr. W. believes “that the pressure of the narrowed commissures in both 
these cases caused strangulation and the consequent inflammation.” 

Anesthesia reline.—Of three patients whose cases are recorded under this 
head, two were women, and one “‘a delicate, nervous boy,” ten years of age. They 
had high degrees of amblyopia (hysterical?) without any change in ophthal- 
moscopic appearances. ‘T'wo recovered under the use of hypodermic injections 
of strychnia. The third, at the time of report, remained unimproved. 

Binocular temporal hemiopia.—The patient was a rubust, healthy looking 
man, 44 years of age. “Six years ago he had several epileptic attacks, but 
has been free from them for four years. He has not complained of much head- 
ache, but of severe pains in the back of the neck, coming in paroxysms. Has 
nausea frequently, but no vomiting; memory impaired at times.” 

“There was a total loss of perception in the outer half of each field of vision.” 
No marked changes in the fundus of either eye. “In this instance the lesion 
must have existed at the anterior part of the optic chiasm.” ‘The patient 
lived at a distance, and was lost sight of. 

Strabismus with rigidity of the muscle,—Four cases of this kind were 
operated on, successfully so far as the cosmetic effect was concerned, but there 
was little or no mobility of the balls. 

Ophthalmic Contributions, by Dr. Gro. Strawsriper, of Phila., consist of 
the following reports of cases: Hysterical blepharospasm, treated and relieved 
by forcible elevation of the eyelid.—The patient was an hysterical young lady, 
22 years of age. Inability to raise the eyelids came on suddenly during the 
night. She was treated, on the plan proposed by Dr. Mathewson, by means of 
a rubber band fastened to the skin of the eyelid and to the forehead. A simple 
strip of adhesive plaster was afterwards substituted for the rubber band. After 
several weeks of treatment, the condition was entirely relieved. 

Foreign bodies tn the eyeball.—In the first case, a small iron splinter re- 
mained in the sclerotic coat for two years without causing any great degree of 
reaction. In the second case an iron splinter passed through cornea, iris, and 
lens, and lodged in the sclerotic near the papilla. The disorganized ball was 
removed ten years afterwards on account of sympathetic irritation of the unin- 
jured eye. In the third, an iron splinter was encysted for twenty-one years, 
without the least injurious effect. In the fourth, an iron splinter lodged in the 
iris was removed by iridectomy. , 

Connective tissue growth in the vitreous humour.—A white-shreddy forma- 
tion could be seen, by the ophthalmoscope, commencing at the optic disk and 
projecting forward into the vitreous humour. An accompanying plate illus- 
trates the appearance of the growth. 
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Dr. G. T. Stevens, of Albany, contributes a paper on Successful Hetrac- 
tion of a Foreign Body from the Retina by the aid of the Ophthalmoscope. 
The foreign body, which was a small piece of steel, had entered through the 
outer border of the cornea, and could be seen, by the ophthalmoscope, imbed- 
ded in the retina behind the equator of the ball. During ophthalmoscopic ex- 
amination, a delicate needle was passed through the sclerotic at the position of 
the foreign body. Using this as a guide, an incision was made, in which the 
steel presented, and was seized by a fine pair of forces. The appearance of 
the eye was perfectly preserved, though there was no useful vision. 

On the Increase of Refractive Power of a Plano-cylindrical Lens when rotated 
about its Axis. By Dr. G. Hay, of Boston —Dr. Hay shows by formule and 
diagrams, without which his demonstration cannot be followed, the effect of 
rotating a plano-cylindrical lens about its axis. “ We can thus by more or less 
obliquity get the effect of a cylindrical lens of continuously varying power.” 
He gives a table of successive concave cylinders, progressing from — yy to 
— ;'z, which can be neutralized by rotating a + 5 cylinder. 

Some Peculiar Phenomena attending a Case of sudden temporary Loss of 
Hearing and Stght.—Dr. H. W. Wiiu1ams, of Boston, reports the case of a 
little girl, eight years of age, who suddenly became totally deaf and, four weeks 
afterwards, completely blind. As there was no history of cerebral symptoms, 
and no abnormal change in the organs of sight or hearing could be discovered, 
it was suspected that the cause of the symptoms was probably reflex irritation 
arising from the presence of worms in the intestines. The expulsion of a large 
amount of tapeworm was followed by recovery of hearing and sight. 

Two Cases of Vascular Disease of the Orbit.—The two cases which form the 
subject of this paper, by Dr. G. C. Haruan, of Philadelphia, were reported in 
the number of this Journal for July, 1870. 

In that of L. L., who is the subject of congenital aneurism by anastomosis 
of the left orb’, with enormous hypertrophy of the whole side of the face, there 
has not been any very material change since the last report except that the 
aneurismal bruit, which was very loud, has almost ceased.' 

The second case, that of S. G., was one of pulsating exophthalmos following 
a severe injury of the head, with probable fracture of the base of the skull. 

Treatment by continuous and afterwards by intermittent compression of the 
carotid had been thoroughly carried out without any decided result. The 
patient, however, still kept up intermittent compression at frequent intervals 
each day, and at the end of six months noticed decided improvement. Two 
years later he reported that the prominence of both eyes had entirely disap- 
peared. There was still some sound, and he continued to practise occasional 
compression for several months longer (more than three years after the com- 
mencement of treatment), when all symptoms disappeared. 

Some remarks follow on the difficulties and doubts of diagnosis in cases of 
so-called ‘orbital aneurisms,’’ and » summary is given of all the cases in which 
post-mortem examinations have been recorded, fifteen in number, with the fol- 
lowing analysis: Aneurism of both ophthalmic arteries, 1 case; venous clot 
from phlebitis, 4 cases; venous dilatation from phlebitis, 2 cases; malignant 
growths, 3 cases; post-orbital aneurism, 3 cases ; post-orbital varix, 2 cases. 

‘Competent observers had committed themselves to the diagnosis of orbital 
aneurism in nearly all these cases, and in the remainder the same conclusion 
could hardly have been resisted by any surgeon whose attention had not been 
particularly called to the subject.” . ‘ 


' This case has, since it was reported to the Society, undergone spontaneous 
cure by complete consolidation of the aneurismal tumour. 
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Case of Sector-like Defect of Field of Vision.—The patient, whose case is de- 
scribed in this paper by Dr. Wu. Tuomson, of Philadelphia, is a man 50 years of 
age; at present in good health, but who four years ago had a sudden attack of 
vertigo, was insensible for a few moments, and noticed a numbness in his hands 
for several days. His sight was disturbed at that time, and has remained in 
the same state since. ‘here is a partial loss of the field of vision in the 
upper and left quadrant of each eye. ‘he point of special interest is that the 
macula is not involved in an area of blindness which affects the retina above 
and below it exactly to the median line, that is to a vertical line drawn 
through the point of fixation. 

The same phenomenon was observed in a case of complete binocular hemio- 
pia reported by Dr. Thomson in the Proceedings of the Society for 1871. It 
would seem, from these cases, ‘‘that at the region of the fovea the elements 
from each side of the brain might be intermingled, and that thus the full vision 
might be accounted for in cases where severe lesions were known to have 
occurred in one hemisphere.” 

The next communication is an Obituary Notice of Dr. Ed. Delafield, of 
New York, by Drs. Dix and Witutams, of Boston. Dr. Delafield was the first 
president of the American Ophthalmological Society, and one of the founders 
of the New York Eye and Ear Infirmary. 

On the Effect of a Cylindrical Lens with Vertical Axis, placed before one Eye. 
By O. F. Wapsworrs, M.D., of Boston.—The patient was an artist, with an as- 
tigmatism of the left eye, which was corrected by a — ,', cylinder. He com- 
plained that he saw ‘‘ perspectively,” that is, parallel horizontal lines appeared 
as if they converged towards a vanishing point to the left side. Dr. W. ex- 
plains this phenomenon by reference to the stereoscopic combination of the 
shortened image upon one retina, with the normal image on the other. As 
this explanation cannot be abridged intelligibly, readers who are interested in 
physiological optics must be referred to the article itself, with its accompany- 
ing diagrams. 

A Case of General Sarcoma of the Choroid, probably congenital. By Dr. 
R. J. McKay and Dr. H. C. Eno, of New York.—The day after the patient’s 
birth it was noticed that the right eye and right side of the face were swollen, 
The eye was enucleated for the relief of sympathetic ophthalmia of the other 
eye, when the child was a little more than a year old. Four months afterwards 
there had been no return of photophobia, and the child’s general condition was 
good, though there is probably a malignant growth in the cavity of the antrum. 
Dr. Eno, who made a microscopic examination of the eye, states that the “ case 
is one of general choroidal sarcoma, without the formation of a distinct tumour. 
Inasmuch as the eyeball was enlarged and protruded at the time of birth, and 
there existed a congenital tumour of the antrum, it is not improbable that the 
new growth in the choroid also commenced during intra-uterine life.” 

A Case of Consecutive Enucleation of both Eyes for recurring Glioma. By 
Drs. C. R. Acnew and H. C. Eno.—One eye was removed from a child thirteen 
months of age. He had been observed not to fix this eye accurately in early 
infancy, and his mother had noticed a yellowish reflex from behind the pupil 
when he was seven months old. Six months afterwards, the other eye became 
affected and was also enucleated. Kighteen months after the first operation, 
the child appeared perfectly well. A microscopic examination of both eyes 
was made by Dr. Eno. In one, half of the vitreous chamber, and in the other, 
nearly the whole of it was occupied by a mass of glioma. 

Dr. J. Green, of St. Louis, reports favourably of his experience in Jridot- 
omy by Wecker’s Method. 
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Notes on the Examination of the Eyes of a Criminal executed by hanging. 
By Dr. Grezn.—No trace of any lesion, either of the capsule or lens, could be 
discovered in either eye, and the optic disks and retine were found to be 
normal. 

Castor Oil as a Menstruum for dissolving Atropia for Application to the 
Eye.—Dr. Green recommends the sabstitution of the alkaloid for the salt, the 
latter not being readily soluble in oil. 

“Double glasses” are recommended by Dr. H. D. Noyvzs, of New York, to 
diminish the amount of spherical aberration when a very short focus is required. 
He has been able toaccomplish this by putting together two plano-convex lenses, 
with their convex sides towards each other. 

Remarks of Dr. H. D. Noyes in connection with Dr. Webster's paper “ On 
separation of the retina.”—-Among 43 cases of sub-retinal effusion, he had met 
with only one in which the fluid was spontaneously absorbed. 

Eight cases of spontaneous cure will be reported by Dr. Althof in the next 
number of the Transactions. G. C. H. 


Art. XX VIII.— Transactions of the American Neurological Association for 
1875. Edited by F. P. Kixnicurt, M.D., and T. A. McBripz, M.D. Vol. I. 
8vo. pp. 257. New York, 1875. 


In December, 1874, a letter, signed by Messrs. Wm. A. Hammond, Roberts 
Bartholow, Meredith Clymer, J. 8. Jewell, E. C. Seguin, James J. Putnam, and 
T. M. B. Cross, was sent to certain medical gentlemen in different parts of the 
country, inviting them to participate in a meeting to be held June 2, 1875, in 
the city of New York, to institute a society for the cultivation of neurological 
science. In response to this call, thirty-five gentlemen met, as stated, and 
organized “The American Neurological Association” ; tendering the compli- 
ment of the first presidency of the society to Dr. S. Weir Mitchell of Phila- 
delphia; but, this gentleman declining, Dr. Jewell of Chicago was unanimously 
chosen to fill the office. 

The proceedings of this meeting, the rules for its government adopted by the 
Association, and the papers approved by the Committee of Publication, con- 
stitute the extremely creditable volume now before us. 

The initiatory article, by Dr. Jas. J. Putnam, is devoted to the consideration 
of a Case of Circumscribed Analgesia, or, more definitely, one of incomplete 
sensor paralysis of well-defined limits, affecting the left upper extremity and cor- 
responding side of the neck. .A young man of 18 had noticed, after an attack 
of typhoid fever, that slight wounds of the left hand healed slowly and gave no 
pain. When he came under observation thirty months later, it was found that 
a region on the left side of the body, corresponding to the distribution of the 
entire cervical and brachial plexus, most of the intercostal nerves, and a small 
part of the 5th cranial, was the seat of a peculiar insensibility. The contact 
of small objects, such as a feather, or drops of water, was distinctly, though 
less than normally, appreciated ; while the sense of pain from strong electrical 
currents, pricking, or pinching, was almost entirely abolished. ‘The hand could 
be kept in water at 120° F. for two minntes before the sensation of warmth 
was experienced, but at more elevated temperatures painful sensations were 
produced in a few seconds. With the esthesiometer the tactile sense was 
found to be but slightly defective; there was no loss whatever of power in the 
muscular apparatus, and the nutrition of the part was not impaired. The 
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affected area was sharply defined on the face and neck, but its limits were not 
constant ; since coming under observation this portion had regained to quite 
an extent its normal condition. The case was looked upon as the immediate 
consequence of the typhoid fever, and probably purely peripheral in its nature; 
so regarded chiefly on account of its definite location. In the discussion of 
this paper Dr. Seguin expressed the opinion that the real cause of the con- 
dition noticed in the case resided in some encephalic trouble. 

Dr. 8. G. Weszer of Boston, under the title of A Contribution to the Study 
of Myelitis, gives the history, with the post-mortem examination, of two cases. 
of spinal disease ; the article being illustrated by plates showing the micro- 
scopic appearance of sections of the cord and paralyzed muscles. The paper 
supports the view that, in a certain class of cases of spinal paralysis, other 
portions of the cord than the kinesodic tract are either primarily or secondarily 
affected ; or, in other words, that the degeneration of the ganglion cells in the 
anterior cornua is not the only lesion existing in the spinal paralysis of adults ; 
the writer inclining to the view that in the pathological process the first stage 
is one of congestion. 

In speaking of these cases, after the reading of the paper, Dr. Seguin ex- 
pressed the opinion that one of them was an instance of localized myelitis in- 
volving every part of the cord, and that the other was an exceptional case of 
spinal paralysis. In reply to a question regarding the differential diagnosis of 
congestion of the cord and incipient inflammation, Dr. Webber said that he 
knew of no means that would enable him to decide whether mere congestion or 
organic change was present at any given time. Dr. Clymer quoted a case of 
acute spinal paralysis in an adult treated with the best results. Wet cups to 
the spine, repeated, followed by free blistering and the galvanic current, pre- 
vented atrophy and loss of function of the muscles, and the patient now can 
walk without much imperfection in his gait. He was of the opinion that this 
case was one of congestion of the spinal cord, accompanied by some destruc- 
tion of the cells in the anterior cornua, and believed that it would have gone on 
to the production of more serious changes, had not the treatment been promptly 
antiphlogistic. 

The Structure of the Nervous Tissues and their Mode of Action is the sub- 
ject of the most extended article in the series, contributed by Dr. H. D. 
Scumipt of New Orleans. About two-thirds of the paper are devoted to an 
interesting summary of existing and accepted views: of the structure of the 
normal nervous tissues, the second portion considering the function of the 
individual anatomical elements. A large part of the first division is the result 
of original microscopic observation, and has been previously published else- 
where by Dr. Schmidt; but, as the sketch of the deveiopment of nerve-tissue 
in the foetus is presented for the first time, it may not be uninteresting to 
reproduce part of it here :— 


“Three principal anatomical elements take part in the formation of the 
primitive nervous tissue in the human embryo, namely, 1, a gelatinous, homo- 
geneous liquid ; 2, a great number of small granules of about ; 4,5 to y2,,5 mm. 
in diameter, which most probably originate directly in the former; and, 3, a 
considerable number of small round or oval nuclei. Besides these elements, 
there are also observed a number of certain embryonic cells, filled with small 
nuclei, which are concerned in the pevcens of multiplication of the latter. 
These few elements not only serve to the development of the nervous tissues, 
but also to that of their bloodvessels. 

“Tn the smallest human embryos which I examined in the course of these 
special studies, measuring about 9 mm. in length, the substance of the brain 
consisted only of the above elements. With the exception of some short 
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granular fibrille adhering to some of the nuclei, no other trace of the forma- 
tion of nervous fibrille could be discovered. In somewhat older embryos, 
measuring about 16 mm. in length, we distinctly observe the first traces of the 
development of nervous fibrille, as well as of ganglionic bodies, The spinal 
marrow consists here still of an immense number of granules held together by 
a viscid material, the above-mentioned gelatinous, homogeneous liquid. The 
mutual adhesion of the granules, however, is still very slight; for on examin- 
ing a small portion under the microscope it is lost, and the peice appear as 
if diffused through the latter. But on small portions adhering to the pia 
mater, it is observed that the granules have already begun to arrange them- 
selves in rows. There are also a great number of nuclei distributed throughout 
the granular mass. In the substance of the brain we observe the first traces 
of the formation of ganglionic bodies in the form of small conical filamentary 
processes, composed of granules adhering to a number of nuclei. Otherwise, 
no granular fibrille are observed. 

“In consequence of the muscular fibres of this period consisting also still of 
granular fibrille, it is very difficult to separate the peripheral nerves running 
hetween the muscles for microscopic examination ; but on a bundle of nervous 
fibrille overlying a fragment of spinal marrow, and representing a root of the 
spinal nerves, I observed the granules already arranged in rows. 

‘‘In the embryo of about eight weeks old, the peripheral nerves are suffi- 
ciently developed to be dissected out. At this period the whole nerve con- 
sists, like that of the insect, only of a bundle of parallel granular fibrille, 
surrounded by a sheath. Besides a considerable number of small nuclei, their 
interspaces are filled up by very numerous free granules, which, arranging them- 
selves also into rows, serve to the formation of new fibrillz. In the spinal 
marrow, the granules are now decidedly arranged in rows, but as yet not so 
firmly fused into the form of a fibril as in the peripheral nerves. In the brain 
the arrangement of the granules into rows is not yet observed, though it may 
exist. I suppose the adhesion between the granules to be so feeble as to be 
easily disturbed by manipulation. ‘The formation of the ganglionic bodies also 
seems to have not much further advanced than in the smaller embryos cited 
above. In the sympathetic ganglia of the ganglionic cords, however, which 
can be distinctly seen extending on each side of the vertebral column, we find 
the ganglionic bodies considerably further developed than in the cerebro- 
spinal axis. They are formed by a collection of granules around the. larger 
nuclei, from which the processes finally issue to form a connection with the 
granular fibrille representing the sympathetic nerve-fibres. ‘The sympathetic 
nerves of this period consist, like the peripheral, only of a bundle of loose 
fibrille, surrounded by a delicate sheath, which is derived from that envelopin 
the entire ganglion. The ganglionic bodies of the spinal ganglia are stil 
further advanced in development, for here the continuation of their processes 
into the nerve fibres can distinctly be seen. 

“ From the above-stated facts, we see, then, that the nervous system is by no 
means developed from the centre, as has been supposed ; that is, the peri- 
pheral nerves do not arise from the great centres, and slowly extend into the 
other tissues. On the contrary, the nerve tissues, appearing at one and the 
same time throughout the animal organism, arrive at their full development 
sooner at the periphery than at the centre.” 

Want of space forbids pursuing this subject farther into the development 
of the individual elements; we therefore turn to other portions of the article. 
Dr. Schmidt states that he has found that the multipolar ganglionic cell in the 
vesicular neurine, consists of a plexus of granular nervous fibrille, surrounded 
by a fine limiting membrane, which does not, however, manifest itself by a 
double contour. He considers that it is not entitled to the designation of a 
true, organic cell; and proposes, as a more correct term, the name ganglionic 
body, and thinks that its so-called nucleus possesses all the characters of a 
most perfect organic cell. 

In the second part the mode of action of the nervous tissues is taken up. © 
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The hypothesis of Herbert Spencer is quoted as the most plausible explanation 
of the phenomena, namely, that the transmission and recuperation of nerve 
force is due to molecular motion transmitted by means of ¢someric trans forma- 
tion of the nerve cell, in which the force is augmented by the decomposition of 
some unstable matter; the nerve current being composed of innumerable 
waves of nervous energy caused by these molecules rapidly falling from one 
isomeric state to the other. But with the advance of knowledge of the 
microscopic anatomy of nervous tissue, this requires some modification. The 
following explanation is certainly ingenious :— 


“In regarding the axis cylinder as composed of homogeneous substance, no 
difficulty arises in understanding the isomeric transformation of its molecules, 
they all being of the same nature. But remembering that the axis cylinder 
represents a bundle of fibrillz, each originally consisting of a row of granules, 
which, in the course of development, were held and fused together by an inter- 
mediate substance, the question arises, Is the latter identical in composition 
with the granules, or does it differ from it? The answer will be, that in the 
case where the molecular constitution of the granules is the same as that of the 
intermediate substance, the isomeric transformation must be equally the same 
throughout the entire length of the fibrille ; while, in the other case, where the 
composition of the organic molecules of the one substance would differ from 
that of the molecules of the other, the process of transmission might rather 
resemble that going on in a voltaic pile, and consequently we might presume 
that a greater amount of nerve force would be generated. The observations of 
Fromann, if correct, rather indicate a difference in the organic composition of 
the two substances. This condition would somewhat account for the slowness 
of the nerve current.” . . . 

“The more the molecules of a nerve-fibrilla are subjected to isomeric trans- 
formation, the more readily they will adapt themselves to the passage of the 
nervous current. ‘Thus, the so-called automatic actions of the voluntary 
muscles, as observed in the performance of many of the acts, may be explained. 
In the act of writing, for instance, the muscles concerned in the guiding of the 
Ee are at first directed by the will, as seen in the uncertain movements of the 

and of the pupil in drawing a letter. But in the course of time, when the 
nervous tracts, along which the stimulus arising in the cortical substance of the 
brain is conveyed to the muscles concerned, have been travelled so often, their 
compas molecules, it seems, have become more accustomed to the shifting 
of their position during the isomeric trausformation. In consequence, the 
passage of the nervous current becomes easier, and the stimulus coming from 
the brain needs only to be renewed from time to time; the hand will mechani- 
cally perform the motions required; for the impulse starting the muscles to 
action, arising in the nerve-centres of the spinal marrow, has now a shorter 
route to travel. Many such examples of automatic action might be cited, such 
as the rapid movement of the fingers in the playing of musical instruments, 
and the acts of walking, and avoiding obstacles in the road, when the mind is 
intensely occupied by some interesting train of thought.” 


The following are the conclusions to which Dr. Schmidt bus come regarding 
the mode of action of the nervous tissues :— 


‘1. The nervous stimulus, arising at the peripheral termination of a nerve- 
fibrilla at a sentient surface, may be (?) directly, without being re-enforced by 
passing through some unstable organic matter, transmitted to the organ to be 
stimulated. 2. The ganglionic bodies seem to be stations, where a considerable 
number of nerve-fibrille, withuut forming any direct communication, meet 
around a central point—the nucleus—and then take their course to their final 
destination, either directly in the form of axis cylinders, or after having first 
taken part in the formation of a system of anastomoses. The function of the 
nucleus is of a problematical nature ; it may consist in re-enforcing the nervous 
stimulus, or be confined to the limits of that of all other nuclei. 3. The 
granular substance of the nerve centres, consisting of groups of granules, I 
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regard as that substance by which nervous stimuli are received, and in which 
the nervous impulses originate to be transmitted to the various organs of the 
body. In the spinal marrow, the impressions made by the stimulus on the 
granular substance are evanescent ; in the cortical substance of the brain, 
representing the seat of the mind, they are more or less permanent,” 


That the brain secretes thought as the liver secretes bile is the favourite 
dictum of the school to which Dr. Schmidt belongs, is evident from the sum- 
mary manner in which he dismisses the views of those who are not quite. 
educated up to the point of acknowledging the essential identity of mind and 
matter. 

Referring to mind, viewed as anything other than a manifestation of molecular 
change in matter, he says: “ Of course, the agent, how much soever ethereal 
it may be, must nevertheless be ponderable ; for if it was émponderable, it 
would be equivalent to a nothing, and a nothing cannot act upon a some- 
thing ;” the italics being the author’s. 

Force has been defined as anything which causes change in matter; but if 
the preceding proposition is true, then there is no such thing as force, because 
nothing exists in the universe but ponderable agents, which alone are capable 
of impressing our material senses. ‘lo attempt to simplify the subject by 
describing force as an attribute of matter, will not explain the phenomena 
better than before, nor alter the fundamental fact that matter is incapable of 
spontaneous change. 

We conclude our already extended consideration of this interesting article 
with the following summary :— 

“The conclusions then to which we ultimately must come by a careful study 
of the minute anatomy of the nervous system in general, and that of the cortical 
layer of the brain, the organ of the mind, in particular, are as follows: 1. All 
knowledge has originally been derived from the external world through the 
instrumentality of the special senses. 2. It is transmitted from the parent to 
the offspring by inheritance, manifesting itself then by instinctive actions, as 
especially observed in animals; or it is acquired through the special senses 
from the external world by the individual itself, and subsequently increased b 
education and training. 3. All additional faculties or qualities of the mind, 
gradually acquired, must be accompanied by anatomical changes—however 
small they may be—in its organ or mechanism, the brain. 4. It is by virtue 
of the anatomical changes that peculiar qualities and characters of the mind 
are transmitted by inheritance, from the parent to the offspring, from generation 
to generation.” 

In the next article, On Pigmentary Deposits in the Brain resulting from 
Malarial Poisoning, by Dr. Wm. A. Hammonp, nothing of importance has 
been added to the admirable article of Dr. J. Forsyth Meigs in the Penna, 
Hosp. Reports for 1868, which, by the way, we do not find mentioned in this 
paper. ‘lhe method of obtaining specimens of blood from malarial cases, 
recommended by Dr. Meigs, is, to say the least of it, better adapted to general 
practice than the plan, proposed by Dr. Hammond, of withdrawing blood from 
the interior of the spleen for microscopic examination, by plunging a hypo- 
dermic syringe directly into the interior of that organ. Perhaps, if the relative 
position of physician and patient were changed, Dr. Hammond might be led to 
entertain the same opinion. 

A number of smaller articles, which want of space forbids mentioning in 
detail, are included in the volume ; the most practical being one by Dr. N. B. 
Emerson on Phosphorus in the Treatment of Neuralgia and other Neuroses, 
in which the administration of free phosphorus is warmly recommended ; given 
either in Thompson’s solution, with alcohol, glycerine, and peppermint, or, 


532 BIBLIOGRAPHICAL Noriozs. [April 


preferably, in some cases, dissolved in cod-liver oil, in which form the writer 
has used it with good satisfaction. 

We have no reason for doubting that the subsequent volumes of the reports 
of the Transactions of the American Neurological Association will maintain 
the standard attained by the first, and, therefore, welcome the series in ad- 
vance as a substantial gain not only to the branch of medicine especially de- 
voted to the study of normal and morbid nervous phenomena, but also to the 
general literature of medical science. F. W. 


Arr. XXIX.— Transactions of American State Medical Socteties. 
1. Transactions of the Medical Society of the State of Pennsylvania, June, 
1875. 8vo. pp. 385. Philadelphia, 1875. 
2. Transactions of the Medical Society of New Jersey, May, 1875. 8vo. 
pp. 250. Newark, N. J., 1875. 
3. Transactions of the Kentucky State Medical Society, April, 1875. 8vo. 
pp. 48. 
. Proceedings of the Medical Association of the State of Arkansas, Nov. 
1875. 8vo. pp. 76. 
. Transactions of the Kansas Medical Society, May, 1875. 8vo. pp. 82. 
. Transactions of the Medical Society of the District of Columbia, 1875. 
8vo. pp. 94. 
. Transactions of the Texas State Medical Association, April, 1875. 8vo. 
pp. 223. Columbus, ‘Fexas. 
. Transactions of the Colorado Territorial Medical Society, June, 1874, 
and June, 1875. 8vo. pp. 77. Deuver, Col., 1875. 


1. Dr. Wm. Pepper, in his Address in Medicine before the Medical Society 
of the State of Pennsylvania, enumerates the most important ideas and advances 
of the last ten years. Newly observed forms of disease, and new or improved 
means of observation and of treatment, are treated with rare discrimination 
and good judgment. 

Dr. Curwen, of the State Hospital for the Insane at Harrisburg, contributes 
a judicious report upon mental disorders, dealing with the conditions of our 
social life as tending to impair health of mind, and with the means adapted to 
prevent mental disease. 

The larger portion of the volume is made up of reports from the various 
county medical societies. In one of these is reported by Dr. E. P. Allen a case 
in which phlebitis was twice produced by the hypodermic injection of ergot, 
for fibrous tumour of the uterus. 

The cure of aneurism of the left external iliac, by Faradization, is reported 
by Dr. Duncan. 

An interesting case of diaphragmatic hernia, fatal many months after its 
origin, is reported from Lycoming County. 

Dr. R. Davis advocates partial detachment and turning to one side of the 
placenta when attached over the os. Where dilatation of the os has made 
some progress, this treatment arrests hemorrhage without the necessity of 
version, and allows the labour to progress naturally. 

The safety with which pneumatic aspiration may be employed is illustrated 
in a case described by Dr. Guthrie. Here the bladder was eighteen times 
emptied, without the slightest bad symptom. 
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Dr. Hiram Corson commends, as possessing extraordinary power over the 
assemblage of symptoms known as dyspepsia, a combination of aloes and. 
bicarbonate of soda known as Dr. Mettauer’s aperient solution. 

Many of the county reports here presented contain records of instructive 
cases, which, however, do not call for special comment. In the earlier portion 
of the volume, also, are two or three addresses and papers, which were un- 
doubtedly listened to with pleasure and profit, but of which it is unnecessary 
or impracticable to make more than brief mention. Such are President W. 
L. Atlee’s address upon ‘‘Old Physic and Young Physic ;” Dr. Benj. Lee 
upon “ Hygiene ;” Dr. Keyser upon “ Cataract Extraction ;’ Dr. Turnbull 
upon some affections of the “ Eustachian Tube ;” and Dr. Allis upon the 
‘** Administration of Ether.” 


2. We are glad to see from the minutes of this session of the Medical 
Society of New Jersey that the attention of members was directed to the pecu- 
liar advantages as a sanitarium possessed by the region of the State known as 
‘‘The Pines.” 

Tn an essay on the “ Causes of Insanity” by Dr. J W. Ward, we find sen- 
sible and discriminating views upon this often misconceived subject. It has 
been somewhat discouraging to find even medical men inibued with the narrow 
and erroneous notions current among the laity. The absurdly false or exag- 
gerated importance attributed by the vulgar to those outward circumstances 
or conditions which attend or precede the overt manifestations of insanity, is 
here well exposed. What people commonly assign as causes of disease, are 
most often either its results, or of purely secondary productive potency, or 
wholly unconnected with the attack. 

A very instructive instance of the importance of pure drinking water for 
cows, to insure wholesome milk, is related, in a report from a standing commit- 
tee. Three infants were well and thriving, upon the milk of one cow. The ani- 
mal unfortunately broke bounds, and drank of stagnant water from old clay- 
pits. After nsing her milk at morning and noon the next day, the children 
were attacked with cholera infantum, from which two died before sunset, and 
the third and eldest after four days. The pasture was the same as before, the 
cow’s health not apparently affected, and no cause could be discovered for the 
children’s illness other than that above assigned. 

The birth of an infant weighing 15 pounds is reported by Dr. Welch. A 
predecessor of this heavy weight had sculed 14 pounds. 

Delirium tremens, in a subject consuming five grains of morphia daily, was 
treated by the same physician with tinct. digitalis in increasing doses of from 
one to four drachms, every three or two hours. Profound slumber was pro- 
duced, without opiates, after sixty hours’ vigilance, and after some twenty-eight 
additional hours of medication. 

A severe case of constitutional syphilis in a lady of advanced years is stated 
to have resulted from the kisses of a graceless nephew. The results as 
described are certainly far from encouraging to maiden aunts of kindly and 
indulgent impulses. 

Dr. Townsend describes a case of a woman dying after delivery, from terribly 
severe neuralgic pains, nausea, and exhaustion, in whom was found, instead of 
peritoneal inflammation, a liver weighing seven pounds, and a spleen softened 
and broken down, weighing twenty-four ounces. The gall-bladder contained 
many small calculi. Neuralgic suffering, with nausea and biliary derangement, 
had been frequent for years ; and almost constant during the last pregnancy. 
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During her attacks of biliary disorder “ irritative eruption” had always ap- 
peared over the region of the stomach and spleen. 

A very suggestive paper, upon the use of the microscope in gynecology, is 
contributed by Dr. A. M. Edwards of Newark. From the large number of 
forms of fungoid life observed in uterine and vaginal discharges, the writer 
was led to surmise that a more exact knowledge and observation of these 
might have important bearings upon treatment. His present aim is more to 
direct attention to the subject, than to demand any especial credit for his own 
investigations. The matter is certainly worthy of further inquiry. 

Dr. CO. W. Larison briefly reports several cases of acute affection of the 
medulla oblongata. Degenerative softening of the part was found in the fatal 
cases. Pregnant women attacked with the disease speedily aborted. Of some 
forty cases said to have been observed, about one-half were females with child. 
All the patients were adults. Debility, embarrassment of respiration, cough, 
sweating, vertigo, and mental disorder, were prominent symptoms. 

As a supplement to the current number of its Transactions, the New Jersey 
Society has published a condensed arrangement of its earliest archives and 
minutes, covering the period from 1766 to 1800. 

Qne of the first acts of the infant Society was the establishment of a full 
fee-table. Regular dally visits are ordered to be charged for at the rate of ten 
shillings per week, exclusive of medicines. Phlebotomy, and tooth-pulling, 
were each one shilling six pence. ‘he larger surgical operations were fixed at 
three pounds, with from five shillings downward for subsequent dressings. 
Only one operation is fixed at a higher figure—cutting for, the stone, five 
pounds. Fractures and dislocations seem to have been wholly cared for at 
rates not exceeding two pounds. Medicines were to be charged at what seem 
to us high prices. Pills and powders, per duse, one to three shillings; and 
tinctures, per ounce, three shillings; while “ salivation, including medicines,” 
could not be enjoyed for less than three pounds. 

Votes were early passed requiring “ apprentices” to engage for not less than 
four years, to have a competent knowledge of Latin, and to pay one hundred 
pounds for board and tuition. 

In May, 1769, a violent storm, which swelled the brooks and rivers, pre- 
vented the regular meeting. 

The war of the Revolution caused the meetings of the Society to be sus- 
pended for several years. 

Several essays prepared for the Society are here printed. In point of literary 
merit they lose nothing by comparison with more modern efforts of the same 
sort. Otherwise they are genuine medical curiosities. One, upon the “ Chemi- 
cal Principles of Bodies,” and another, treating of atmospheric air, read more 
like the fanciful lucubrations of the old alchemists than like the teachings of 
modern science. 


3. These Transactions of the Kentucky State Medical Society contain little 
or nothing requiring our comment. Besides the record of proceedings at the 
annual meeting, we find a presidential address upon matters concerning the 
interests of the profession; a brief article setting forth the claims, character, 
and usefulness of the U. S. Marine Hospitals; and a few cases of ovariotomy 
with memoranda of the history of that operation in Kentucky. We may take 
this occasion to say that we do not believe that the bulk of its yearly volume 
is any very trustworthy test of the usefulness of a State medical society. A 
great work may be done, in uniting, elevating, and instructing the profession, 
without any pretence to the communication of brilliant discoveries, or original 
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ideas. The establishment and maintainance of a high moral and scientific 
tone, and the discouragement of quackery, are more legitimate objects than 
the accumulation of orations and addresses. These are good and proper, but 
not essential. 


4. We are sorry to learn, from the Transactions of the Arkansas Medical 
Association, that the dissensions which have for some time past divided the 
profession and interfered with the usefulness of their annual assemblies, are 
still unassuaged. Reports and addresses which otherwise would have been 
prepared, have been prevented by the prevailing disorganization. 

The use of digitalis in large doses as a cardiac tonic, especially in continued 
fever, is warmly advocated by Dr. EK. T. Easley. 

The oxytocic powers of ergot are discussed by Drs. Dibrell and Southall ; 
the former doubting and the latter maintaining the old ideas as to the produc- 
tion of expulsive contractions. 

Dr. E. Cross reports a case of suppuration of the spleen, proceeding to 
spontaneous opening, externally. The patient was a man aged 27 years, sub- 
ject to severe attacks of intermittent from childhood. The amount of thin, 
offensive pus discharged at first, was about two quarts. For three weeks a 
large quantity of matter escaped daily, mingled with pieces of disorganized 
spleen. Emaciation increased, until, in addition to cod-liver oil and stimu- 
lants, injections of equal parts of tincture of iodine and water, with a few drops 
of carbolic acid, were employed. Improvement at once began, and after some 
three months, with some changes of the injection, the discharge ceased, and 
the wound closed. Perfect recovery of health and weight was reported. 


5. Dr. G. L. Lewis communicates to the Kansas Medical Society some ex- 
tremely interesting observations upon the “ Effects of Compressed Air upon 
the Human System.” His remarks are founded upon experience in connection 
with works now in progress for the building of piers for a bridge across the 
Missouri at Atchison. In the caissons, or mammoth diving-bells, at the 
bottom of the river, workmen are subjected to a pressure of two or three 
atmospheres, or thirty to forty-five pounds to the square inch. The worst 
effects are felt shortly after returning to the open air. Constipation and gene- 
ral digestive derangement, with paroxysmal seizures of the most frightful 
neuralgic pains, are almost invariably produced. Partial paralysis is not in- 
frequent. Parts incapable of motion and deprived of common sensation, will 
yet be the seat of atrocious pain. Headache and vertigo, and congestion of 
the lungs, frequently occur. Recovery seems to follow a short removal from 
the causes of distress. Morphia and ergot are believed to hasten cure or to 
relieve pain. 

In a paper upon “The Use and Abuse of Alcoholic Liquors,” Dr. W. L. 
Schenck supports with considerable ability the idea that alcohol is neither a 
food nor a stimulant, but a true anesthetic. 

A fatal case of encephaloid disease, in a girl of fifteen, consisting of a pri- 
mary tumour of the face, weighing five pounds, with extensive secondary de- 
posits, is reported by Dr. Mottram, 

Several minor papers call for no special notice. 


6. The Medical Society of the District of Columbia issues its proceedings 
in quarterly numbers. Those before us are the four going to make up volume 
second. They are composed of reports of cases and discussions, to the utter 
exclusion of set orations and essays. 
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A case of mesenteric hernia, or strangulation of the small intestine by a 
loop becoming engaged in an opening in the mesentery, was reported by Dr. 
J.T. Johnson. The discussion which followed naturally passed into one upon 
laparotomy. Dr. Hagner reported a case of tumour of the larynx. Asthmatic 
symptoms of long duration, with more recent paroxysms of suffocative dyspnea, 
were wholly removed by the removal of the growth. This was effected by re- 
peated cauterization. Previously, only the chloral hydrate controlled the 
alarming spasms of the larynx. 

An interesting case of inordinate consumption of alcohol and morphia gave 
rise to an interesting discussion. 

The vexed question of the best treatment for carbuncle was opened by Dr. 
Triplett, who urged a complete removal of the diseased mass by amputation. 
His views were not shared by the other speakers. 

The treatment of women after labour, and the propriety of trephining in 
cranial fractures, formed the topic of two interesting debates. 

Pathological specimens of injuries to the intestines were shown by Dr. 
Hartigan. In three cases rupture had occurred from a kick, with little or no 
external sign of violence. 

A specimen of aortic aneurism containing a fibrous clot gave rise to much 
discussion. Rest, or iodide of potash, were credited with the curative move- 
ment. Some, however, denied that a cure had occurred. 

Two cases of monstrous births gave rise to considerable debate. 


7. We are glad to see, from the publishing committee of the Texas Medical 
Association, an earnest appeal to contributors to send in their articles in a 
decent literary form. Allowing all excuses, there is, they most justly state, “a 
limit beyond which indulgence to delinquencies of this class ought not to 
extend.” 

Dr. D. R. Wallace, in a report upon medical progress, takes occasion to 
argue with considerable force in favour of the “change of type” theory. He 
refers, too, with pride, to the grand achievements of preventive medicine in 
modern times. 

Dr. H. R. Harrison takes the ground that the much discussed epidemic of 
1873, in certain parts of ‘'exas, was not yellow fever at all, but a remittent fever 
of distinctly malarial origin. 

Dr. T. J. Heard contributes what would seem to be an unusually valuable 
paper on “ Malarial Hematuria.” By a most vexatious accident at the book- 
bindery, the sheet containing its sixteen central pages is omitted from our copy. 
He seems to have gathered medical opinion by circular letters of inquiry. His 
own remarks and inferences appear to be extremely just. Dietetic reform, in 
improved cookery, the free use of vegetables, the cultivation of the native grape 
for fruit and for wine, he believes to be very important in preventing or removing 
the malarial cachexia so widely prevalent. The particular malady, or symptom, 
in question, is believed to be to malarial fevers what black-vomit is to yellow 
fever, or collapse to cholera. Too much mercury and too much quinia, with 
too general neglect of emetics, laxatives, and diaphoretics, are thought to be 
partly accountable for the apparent increase in the obstinacy and debilitating 
effects of malarial fevers in these latter years. 

Dr. E. P. M. Johnson makes some remarks upon the same disease. He 
agrees with Dr. Heard in deeming opiates very injurious. He omits mercury 
entirely, whereas the former uses it very moderately. Quinia is prescribed 
largely by Johason, and sparingly by Heard. The bowels are to be kept well 
open, as directed by both. 
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A speedily fatal case of hydropbobia, in a child, was greatly relieved in its 
last hours by chloral, given bythe rectum. The dog showed no signs of disease 
till two days after biting the child. 

A somewhat full synopsis of recent advances in surgery is prepared by Thos. 
D. Watten, M.D. 

A large number of surgical cases and brief papers must be passed without 
notice. One curious case is reported, where a squirrel’s tail, passed up the 
male urethra, became the nucleus of a vesical calculus one and a half inches 
by three and a half inches in its diameters. The stone was found to contain 
the tail, to the length of five inches. After the operation ‘of lithotomy, the 
wound of two and a half inches in length was closed by two stitches. Ten days 
later, the surgeon found his patient up, and well, though, through some mis- 
take, he had received no medical attention since the operation. This is truly a 
wonderful tale. 

Earnest efforts have been made to obtain legislation establishing a State 
Board of Health, but so far without success. 


8. In a report to the Territorial Medical Society of Colorado, Dr. Massey 
deprecates the extravagant pretensions sometimes made concerning the sanitary 
advantages of that region. In many consumptive cases, however, its climate 
is very beneficial. Asthma is almost certain to be entirely relieved. Persons 
suffering under malarial cachexia also find great benefit from its mountain air. 
Wounds heal kindly with little suppuration. That it gives any exemption 
from pneumonia, rheumatism, neuralgia, and digestive troubles, the reporter 
denies. Cardiac, renal, and cephalic diseases, if we understand the writer, may 
be rather aggravated in Colorado. 

Dr. F. J. Bancroft suggests, that in certain cases phthisical patients may be 
benefited by the drainage of pulmonary abscesses and cavities. Much harass- 
ing cough, burrowing, or absorption of matter, may be prevented by forming a 
direct outlet through the thoracic walls. A tube with valve opening only out- 
ward is suggested. It is claimed that Colorado is especially exempt from in- 
flammatory action in chest-wounds. A man who was accidentally shot through 
a vomica, recovered from wound and phthisis. Three other cases are instanced 
where drainage led to recovery, or much prolonged life. 

W. H. Williams, M.D., reports a case of umbilical hernia in an adult woman. 
Taxis at last failing to reduce the tumour, after several times relieving stran- 
gulation, an operation was performed. The tumour was compared in colour and 
size to a ripe egg-plant. Strangulation was easily reduced, but the attempt at 
a radical cure wholly failed. The integuments over the hernia had become 
very thin. B. L. R. 


Art. XXX.— City Health Reports. 

l. Third Annual Report of the Board of Health of the City of Boston. 
8vo. pp. 127. 1875. 

2. Eighth Annual Report of the Board of Health of the City of Dayton. 
8vo. pp. 23. 1875. 

3. Report of the Health Officers of the City and County of San Francisco, 
Sor the year ending June 30, 1875. 8vo. pp. 77. 

4. Eighth Annual Report of the Board of Health of the City of St. 
Louis. for 1874, 8vo. pp. 107. 


1. Tuts is more exclusively a health report than that of our own city, inas- 
much as the Boston organization is not charged with the registration of vital 
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phenomena. Deaths are reported, but only in such ways as may illustrate the 
sanitary conditions existing during the year. The tabular statements required 
are, consequently, comparatively few and simple. 

The deaths each week from some dozen prominent diseases are represented 
upon coloured charts. ‘Two very large charts also exhibit the daily mortality, 
‘*total,” from “ diarrhceal” and from ‘‘zymotic” diseases, in connection with 
temperature (mean and extreme), humidity, and rainfall. 

Two deaths at one hundred and six years, and one at one hundred and five, 
are reported, but no particulars are given. 

Cholera infantum, contrary to Philadelphia’s happier experience, prevailed 
with unusual severity in Boston in 1874. ‘The greatest mortality was later than 
in Philadelphia, occurring with little variation from the last week in July, 
through half of August, and remaining even into September higher than in the 
middle of July. 

The sewerage of the city is in a very bad condition. Many sewers open 
along the wharves and give rise to offensive and hurtful emanations at low 
tide, while the obvious effects of high tides can be little less harmful. Large 
districts discharge their sewage into the shoal waters of the bays and rivers 
that surround the city, causing accumulations which there is not current 
enough to remove, and which aiso are sometimes exposed at low water. The 
Board believe the time has fully come for the devising and adoption of some 
great and general system of sewers, which shall obviate existing evils, and 
suffice for the needs of many future years. 

Dr. F. W. Draper presents a paper giving results of examination into the air 
of school-rooms, and the provisions for renewing it. This is a capital article. 
The practical recommendation is made that a sanitary inspector of schools be 
appointed—an intelligent physician who should devote his whole time to his 
duties. Something of the kind is badly needed. 

Prof. W. R. Nichols reports upon various articles, concerning which the 
Board desired information as to purity or harmlessness. Various ‘‘bitters” 
were examined as to amount of alcohol and solid matters. “‘ Oxygenated 
Bitters” contained also 3.7 per cent. of sulphuric acid! Castor oil capsules, 
of Dundas, Dick & Co., were found free from croton oil. These are stated by 
the makers to contain each one-sixth of a grain of podophyllin. “ Castoria” con- 
tains none of the drug indicated by itsname; but owes its action to senna, 
taraxacum, wintergreen, and soda. A sample of beer contained four and one- 
half per cent. of alcohol; but no strychnia, cocculus indicus, or other adultera- 
tion. 


2. From this modest Report of the Board of Health of the City of Dayton, 
we learn that two sanitary policemen are employed in house to house visita- 
tion, whose duty it is to make daily reports as to the hygienic condition of their 
allotted districts. These reports are specific and minute, enabling the Board 
to address themselves at once to the abatement of nuisances just when and 
where they exist. The remarks upon water-supply, slaughter-houses, street 
cleaning, and sewerage, show correct ideas and worthy aims. We fear, how- 
ever, that the advisory duties of the Board, however faithfully discharged, are 
not efficiently complemented by judicious action on the part of the city authori- 
ties. The recommendations here made certainly show that there is still room 
for improvement in the hygienic conditions of the place. 

A considerable degree of accuracy is claimed for the reports of births and 
deaths, These are made up from data gathered by the sanitary police in their 
semi-annual quests. Ina population of about 35,000, the birth-rate is one in 


i 
i 
| 


1876. ] City Health Reports. 539 


36.04 inhabitants, and the death-rate 13.68. There is a possible error in the 
population, which might increase the death-rate to 14 or more. 


3. The registration of births.and marriages in San Francisco is admitted to 
be sadly imperfect. Except in respect to the Chinese population—19,000 out 
of 230,000—we find no intimation that the death reports are untrustworthy. 
As here represented, the mortality has been 18.1 per thousand inhabitants. 
During the previous nine years it has twice been lower, but otherwise higher, 
ranging from 17.4 to 25.5. If correct, these figures would support the claim 
of San Francisco to the name of a healthy city. 

We notice that our Pacific metropolis already complains of that most unpar- 
donable form of municipal jobbery—dishonestly built sewers. Philadelphians, 
too, well know what results from bad and faithless work, in the impregnation of 
soil, water, and air with the most poisonous of all filth. 

The Board justly complains of-the inadequacy of a force of two inspectors, 
not only to watch and examine a territory of forty-two square miles, of which 
eighteen are settled, but to answer appeals and complaints, and to conduct 
legal proceedings against law-breakers. 

A recommendation is made for the establishment of a large oven, for the dis- 
infection of bedding and other infected materials. 


4. The compilers of this report, for St. Louzs, estimate that not over one- 
fourth of the births and marriages are properly reported. Philadelphia is re- 
ferred to as an instance where a few timely prosecutions of negligent physicians 
and clergymen led to an exemplary completeness in the subsequent returns, 

We cannot but agree with health officer W. L. Barret, M.D., in deprecat- 
ing the moral and hygienic influence of women breaking stone, and men drag- 
ging a ball and chain in the city workhouse. 

Public baths, street urinals, a general abattoir, and sanitary inspection of 
residences and school-houses, both completed and building, are means earnestly 
advocated as essential to the public health. 

The death-rate for 1874 was only 14.45. Not only is this remarkably low for 
any great city, but also as compared to that of other years in the same city, it 
having been 21.36 in 1873. Great exactness is claimed for these returns. A 
fortunate exemption from epidemics js named as a cause of the exceptionally 
small mortality in 1874. 

In a report from the city chemist, Dr. D, V. Dean, attention is directed to 
the danger which threatens the public health from the use of ice formed upon 
stagnant or filthy waters. Cupidity leads to the garnering of such ice, and any 
remonstrance is met by the assurance that it is not to be used for drinking 
purposes, which latter assertion is not to be too unreservedly trusted. Some 
of the samples here examined gave a truly frightful amount of organic matter. 

A porous native stone, of almost pure silica, is strongly commended as form- 
ing the most effective and lasting filters for household use. 

The beer from four breweries has been examived. No cocculus, nux vomica, 
aloes, nor minerals were detected. In two samples sulphuric acid was found. 
The percentage of alcohol was from five to five and a half per cent, 

A bill designed to secure the sale of pure and wholesome milk only, advo- 
cated by the Board, passed the House but was killed in the Senate by the dis- 
tillers and swill-milk producers. 

After some sensible remarks as to the evils resulting from porous walls in 
buildings having damp locations, Dr. Dean gives the results of some tests 
recently made by him. He first examined, in dry weather, brick from an old 
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one-story building, upon high ground, dry, well sewered, and well exposed to 
sunshine. A face-brick next above foundation contained one ounce of water; 
four feet higher one-half; and just under roof one-twelfth. In a building dif- 
ferently circumstanced, notoriously damp and unwholesome, on high but “made” 
ground, a face-brick in the fourth row from the foundation was found to contain 
eighteen ounces of water! As to the capacity for absorption, three bricks 
from a building in process of erection took up in twenty-four hours from 8 to 
15 ounces. From acertain brick-yard, samples of face-brick and pressed brick 
absorbed 104 and 11 ounces; and from another, pressed brick drank up 20} 
and 18}, all in the same time. These results are certainly startling. We can- 
not suppose that lateral or horizontal absorption, as from driving rains, could 
be much different from that which proceeds upward from wet foundations. 
Such modification of the process of manufacture as should prevent this action 
should be most earnestly sought. B. L. R. 


Arr. XXXI.—A Practical Treatise on Diseases of the Eye. By Rosert 
Brupenet Carter, F.R.C.S., Ophthalmic Surgeon to St. George’s Hospital, 
ete. With numerous illustrations. 8vo. pp. 584. London: Macmillan & 
Co., 1875. 


Tux title of the work would naturally lead us to look for a far more detailed 
account of the symptoms, pathology, and treatment of eye diseases than is here 
presented, but the author expressly informs us in his preface that his object is 
to present, “in a concise and readable form, a general view of the present state 
of knowledge with regard to the nature and treatment of the more important 
diseases of the eye,” and it is therefore according to this standard that the 
work should be judged. 

In the chapter on the anatomy of the eye Mr. Carter avows his belief in the 
total decussation of the optic nerves at the chiasm. It seems to us, however, 
that the statements and investigations of Bisiadecki, Michel, and others who 
have advanced this view, are by no means irrefragable, and that, while total 
crossing of the nerves is admitted by all to take place in many animals, never- 
theless, sections of the optic chiasm in man, as well as the experiments of Gudden 
on lower animals, prove that there is only a semi-decussation at the commissure. 
Gudden has demonstrated, that, if in new-born animals one eye be enucleated, 
and the animal allowed to grow up, there ensues an atrophy of the optic nerves, 
tracts, and centres which correspond to the enucleated organ. Rabbits treated 
in this way showed an entire crossing of the fibres, inasmuch as the optic tract 
of the opposite side was atrophied while that of the same side underwent no 
change; in dogs, however, there was a partial atrophy of both optic tracts where 
the eye of one side only had been enucleated ; thus disproving a total crossing 
for these animals. 

In the chapters on the examination of the eye and on the ophthalmoscope, we 
have a clear description of the author’s perimeter and of his demonstrating 
ophthalmoscope, which are now generally and justly esteemed admirable and 
useful instruments. We were, however, somewhat astonished in being informed 
(at p. 86) that we cannot have an aperture in our mirror larger than 2 mi'li- 
metres for the successful obtaining of the erect image where the pupil is undi- 
lated; while daily experience proves that we can most readily obtain a view of 
the fundus with the direct method and without the use of atropia, when we use 
the mirrors of Loring or Knapp, each of which has an aperture of 3 millimetres. 
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The author seems also to lose sight of the fact that a 2 millimetre hole in an 
ophthalmoscope acts as any other small diaphragm and renders it more difficult 
to judge of the degree of myopia or hypermetropia, or of the presence of astig- 
matism. 

The pulsation which we so frequently observe in the main branches of the 
central retinal vein, Mr. Carter attributes to increased intraocular tension, 
‘that is to say, to a state which either.is or approaches glaucoma,” and thinks, 
that, while in the young it represents the utmost limit of physiological tension, 
“in persons beyond middle age in whom a venous pulse either exists or can be 
produced by very slight pressure, the eye may generally be regarded as stand- 
ing near the brink of glaucomatous change.” 

In the chapter entitled ‘‘ Principles of Ophthalmic Therapeutics,” our 
author is a warm advocate of mercury, as by far the most curative agent in the 
treatment of syphilis, and we think most justly gives it the preference to iodide 
of potassium, although recognizing that in the later stages of the disease the 
latter is more prompt in its effects. At the same time he points out the pos- 
sible fallacy in arguing from its beneficial effects in diseases of the eye to those 
obtained in other organs, and calls attention to the theory of Anstie, that it has 
a special affinity for the organs supplied by the fifth pair. 

Mr. Carter’s experience in the results of operations for pterygium seems to 
have been exceptionally unfavourable. He maintains that “ it is scarcely at all 
amenable to treatment. The hypertrophied material may be removed by exci- 
sion or ligature, but the same kind of action is often renewed in the cicatrix, 
and the patient seldom derives material or lasting benefit from the operation. 
A pterygium does no harm unless it extends so far over the cornea as to obstruct 
vision, and then the best course is to enlarge the pupil by iridectomy.” 

The operation of Saemisch for serpiginous corneal ulcer is condemned on the 
ground that it acts beneficially only by diminution of tension, while the result- 
ing cicatrices cause pain and irritation, and iridectomy is therefore advocated 
in its stead. Corneal abscess is treated by incision from within, ‘‘a fine cutting 
needle is introduced through the sclero-corneal junction,” and the abscess 
evacuated through Descemet’s membrane “ without perforation of the anterior 
laminew of the cornea.” ‘The wound may be opened from time to time with a 
probe to evacuate the aqueous, and any therein-contained pus or disintegrated 
corneal tissue. We are assured that under the influence of this treatment 
speedy amendment may generally be looked for. 

Of the operations of Streatfield and Passavant for the detachment of iritic 
adhesions, Mr. Carter speaks unfavourably, usually preferring iridectomy. He 
has seen cataract follow the latter operation, and on this account, as well.as on 
account of the frequent repetitions of the operation which are necessary where 
there are several adhesions, and the danger of having the iris heal in the inci- 
sion, he has of late entirely abandoned the latter operation. 

In the chapter on cataract, the author takes very decided ground in favour of 
Graefe’s peripheric linear operation ; although, in common with most operators 
of the present day, he, while adhering to the essential principles laid down by 
its originator, places his incision a little further forward in the cornea. In 
discussing extraction by transverse corneal incision as proposed by Kuchler, 
and the various modifications of it since advocated by Liebreich, Lebrun, War- 
lomont, and others, Mr. Carter expresses himself very decidedly, and his views 
coincide so closely with our own that we cannot refrain from quoting them at 
length. 

“It would be waste of time to examine these arguments, because transverse 
corneal incisions stand self-condemned on @ priori grounds. They have the 
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single recommendation that it is very easy to make them; and they might 

rhaps be attempted with advantage by a benevolent traveller who was so- 
journing among a savage tribe, or by an ophthalmic surgeon upon whom the 
infirmities of age were creeping, or by one who was prevented by the natural 
quality of ambisinistrousness, from cmplering, better methods with ordinary 
prospects of success. Even in such cases Lord Melbourne’s pithy inquiry 
*couldn’t you have let it alone?’ would be likely to suggest itself to reasonable 
men. As a matter of first principles an incision through the front of the cornea 
must, in a large proportion of cases, be followed by adhesions of the iris to some 
part of the cicatrix, and adhesion of the iris, even if vision is for a time restored, 
entails a perpetual liability to. the occurrence of destructive morbid changes. 
In the practice of Dr. Kuchler, adhesion confessedly took place in 6 eyes out of 
28, and I am told that the same thing has happened in the ee of those Eng- 
lish surgeons who have employed Mr. Liebreich’s modification of Kuchler’s 
method.” 

In 1872 the periodic International Congress of Ophthalmology met in London, 
and our countryman, Dr. B. Joy Jeffries, of Boston, read a paper on anesthetics, 
in which he strongly advocated the use of ether, and subsequently by public 
administrations of it at the various London hospitals, practically demonstrated 
its capabilities. A number of English surgeons were thereby induced to give 
up the use of chloroform, and among them is Mr. Carter, who now uses ether 
exclusively in his practice, on the ground ad.ocated by Dr. Jeffries that 
“occasional deaths are inseparable from the employment of chloroform, and 
that there ought to be no deaths in ophthalmic surgery.” 

In the chapter on the uses and selection of spectacles, Mr. Carter advocates 
the use of orthoscopic glasses in presbyopia, and remarks, ‘‘ I am fully convinced 
that over-fatigue of aged eyes may be an important factor in the causation of 
both cataract and of glaucoma, and entertain no doubt that a more general 
employment of prismatic spectacles, in vases specially calling for them, would 
very materially contribute to the preservation of sight.” 

An interesting case of eye headache caused by myopia and insufficiency of 
the interni is related. It was mistaken by the gentleman treating it for some 
affection of the brain, and the patient was ordered to give up reading for honours 
at Oxford and to go to Australia. He came home in the same condition in which 
he went away, and was subsequently permanently relieved by the use of a proper 
pair of spectacles. 

In view of the frequency of such mistakes in diagnosis where the symptoms 
are really attributable not to any disease of the nervous system but to an eye 
strain due to an uncorrected astigmatism, we can but regret that the author 
has given so little space to the discussion of defects of refraction, and of astig- 
matism in particular. 

In strong contrast with the general accuracy of the work is the carelessness 
which allows so diagrammatic and erroneous a section of the eyeball as that 
figured in plate 1 to go before the public. The iris is there representedas spring- 
ing from the inner wall of the canal of Schlemm, and consequently an entirely 
erroneous idea of the shape and extent of the anterior and posterior chambers 
is obtained. A comparison with any good cut either of a fresh or carefully har- 
dened eye will show the mistake, a mistake to which we here call attention on 
account of the importance of a correct idea of the anatomy of this region to all 
operations on the eye. 

In conclusion, we cordially recommend the work to our professional brethren. 
It contains in clear and explicit language a condensed abstract of eye surgery 
by a highly educated ophthalmologist of extended experience and good judg- 
ment, and cannot fuil to form interesting and instructive reading to all investi- 
gating the subjects of which it treats. W. F. Norrs 
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Art. XX XII.—Cyclopedia of the Practice of Medicine. Edited by H. Von 
ZiemssEn, Professor of Clinical Medicine in Munich, Bavaria. Vol. V.— 
Diseases of the Respiratory Organs, by Prof. Jurreensen, of Tiibingen; 
Prof. Hertz. of Amsterdam; Prof. Ruenve, of Bonn; and Prof. Rinprieison, 
of Wirtzburg. Translated by Geratp F. Yro, M.D., of London; A. Bray- 
ton M.D., Francis Devarre.p, M.D., Frank P. Fosrer, M.D., Ep- 
WARD Franket, M.D., Joun C. Jay, Jr., M.D., of New York ; and Epwarp 
W. Scuaurrier, M.D., of Kansas City. Atsert H. Buck, M.D., of New 
York, Editor of American edition. 8vo. pp. xiv.-712. New York: William 
Wood & Co., 1875. 


Tue present volume is one of the most important of the series of which it 
forms a part, treating as it does of diseases of the respiratory organs. We are, 
therefore, glad to see among its contributors men so well known to science as 
Professors Juergensen and Rindfleisch. The former is the author of articles 
upon croupous and catarrhal pneumonia, which will be found to contain much 
information even for those who may be familiar with these diseases. In addi- 
tion he has also written chapters upon “ Hypostatic Processes in the Lungs,” 
and “ Pneumonia from Embolism.” In regard to the sthenic form of inflam- 
mation of the lung, we find him italicizing the following opinion : “ Croupous 
pneumonia is a constitutional disease, and is not dependent upon local cause, 
The pulmonary inflammation is merely the chief symptom, and the morbid 
phenomena are not due to the local affection. The hypothesis of a morbific 
cause is indispensable. Croupous pneumonia belongs to the group of infec- 
tious diseases.” In other words, he agrees with those who prefer to call 
pneumonia, febris pneumonica, or lung fever. The principal reasons which he 
gives for this view of the disease are the following: 1. “ During the whole 
course of pneumonia there is no constant relation between the local and the 
febrile symptoms, nor dependence of the one upon the other.” 2. “Croupous 
pneumonia is a disease which runs a typical course. No affection which arises 
from a local lesion presents a career so definitely limited in point of time as is 
the case with croupous pneamonia.” 

The danger of death in pneumonia arises chiefly from the combination of two 
conditions, either of which alone might be insufficient to bring about a fatal 
result: 1. The interference with the function of the lung. 2. The intensity of 
the fever. Both of these conditions tend to cause exhaustion of the heart, and 
Prof. Juergensen, therefore, directs that our treatment shall be so directed that 
this accident may be avoided. He knows of no better means to accomplish 
this result than the employment of baths “of the temperature of well-water, 
which should be administered as often as the temperature in the rectum reaches 
104° F. The duration of the bath should depend upon the effect obtained, and 
should vary from seven to twenty-five minutes.” In order to avoid the shock 
to the heart which is sometimes caused by the contraction of the cutaneous 
vessels, in consequence of the application of cold to*the surface, and which, if 
not carefully guarded against, may induce fatal collapse, he directs that stimulus 
shall be given to the patient at the same time. So essential does he consider 
the abstraction of heat in some cases that he says, if no water were to be had, 
‘‘T would not hesitate to expose my patient to cold air until the necessary 
amount of cooling was obtained.” ‘This procedure,” he goes on to say, 
‘would subject him to much more discomfort than would result from the 
water-bath ; but I am certain it would do him good.” 
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In addition to the direct abstraction of heat, the author prescribes quinia in 
half-drachm doses. Whenever evidences of cardiac exhaustion are detected, 
he recommends the employment of stimulants. He alludes to venesection only 
to condemn it. 

Prof. Rindfleisch and Prof. Ruehle have both written upon phthisis and 
tuberculosis, the titles of the chapters of the former being—1l. Chronic and 
Acute Tuberculosis; 2. Chronic Tuberculosis—Phthisis; 3. Acute Tubercu- 
losis: those of the latter being—1. Pulmonary Consumption ; 2. Acute Miliary 
Tuberculosis, It may not be known to our readers that the views of Rind- 
fleisch on the nature of phthisis have recently undergone a modification, and 
that he now teaches “ that the first lesion in pulmonary phthisis is a tubercu- 
lous infiltration of all the angles and projections situated at the points where 
the smallest bronchioles become continuous with the acini.” ‘‘In this way,” 
he continues, “circumscribed white nodules are formed which we will call, 
after Laennec, tubercle-granula.” In order that he may not be supposed to 
have abandoned his opinion that inflammation plays an important part in the 
production of phthisis, we will quote the following passage :— 

“If we turn,” he says, “ now to the question of the priority in time of the 
bronchitis, and of the formation of tubercle granules, no one can be surprised 
that, in accordance with my general views of the relationship between scrofula 
and tuberculosis, 1 hold that the bronchitis is the primary and the tubercles 
the secondary lesion. I believe that in the catarrhal secretions of a scrofulous 
person is contained the tubercular poison which becomes inoculated in the 
edges and corners of the narrowest portions of the bronchi. A similar secre- 
tion can inoculate the projecting edges of the larynx, the vocal cords, other 
points of the respiratory mucous membrane, and may even be allowed to 
produce tubercles in the lymphatics of the intestines.” 

Prof. Ruehle, while he attaches great importance to inflammation as an ele- 
ment in the distinctive processes of phthisis, believes that it is preceded by 
some change in the lung tissue, which usually escapes detection, and which, 
indeed, is probably beyond the reach of our present methods of examination. 

The principal of Prof. Hertz’s contributions are upon Pulmonary Emphy- 
semu, Hemorrhage, @idema, and Gangrene. We have read them with interest, 
and we regret, therefore, that we can only refer to them in this brief way. 

It gives us pleasure, in concluding this notice, to say that the volume fully 
maintains the reputation which its predecessors in the series have gained for 
the work. J. H. H. 


Art. XXXIII.—Jllustrations of Clinical Surgery ; consisting of Plates, Photo- 
graphs, Wvod-cuts, Diagrams, etc., with descriptive letter-press. By Jona- 
Hurcarnson, F.R.C.S. Fasciculi I.&11. Folio, pp. 1-43. Philadel- 
phia: Lindsay & Blakiston, 1876. 


Among living surgeons we know no man who has made more conspicuous 
marks throughout the whole realm of our science than the author of this very 
handsome work. Most men are satisfied if they may be regarded as authorities 
in some one branch of medical science, but the distinguished surgeon of the Lon- 
don Hospital has done much and good work in many distinct and separate 
divisions of medicine. Those who are acquainted with that now extinct annual, 
the London Hospital Reports, will remember how large a share of the labour, 
both as contributor and editor, was borne by Mr. Hutchinson, and will be pre- 
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pared to see in this new work valuable additions made to our knowledge of 
the subjects of dermatology and ophthalmology as well as to that of general 
surgery. 

The reader is warned that the series will be in no wise restrained within 
narrow limits, but will consist of such remarkable cases as have occurred in 
the author’s own experience, and which from their rarity may be unrecognized 
by the general practitioner unless he is able to recall the appearances from 
faithful portraits. It is not intended, however, that unique cases only shall be 
represented, but cases of general interest will be included, and especially those 
in which symptomatic indications can be illustrated. 

Plate I. consists of one coloured and two plain lithographs, representing the 
appearances of encephalocele. The surgeon who once studies these pictures 
will probably be spared the mortification of attempting an operation should he 
meet with this rare affection in actual practice. Two wood-cuts accompany 
the letter-press, one of which shows very well the anatomical relations in the 
dried frontal bone. Mr. Hutchinson’s remarks upon the subject are clear and 
practical, and he wisely condemns any operative interference whatever. 

Plate II. is an uncoloured portrait of an ivory exostosis of the orbit. Ac- 
companying the description of this case are also three illustrative wood-cuts. 

Plate ILI. represents instances of the eroding ulcer of Jacob, to which is now 
conceded the title of rodent cancer. Mr. Hutchinson is now satisfied that despite 
its very slow progress and its indisposition to invade the lymphatics, this 
disease, from its incurability save by excision, its strong tendency to recur 
after removal, and its power of extension to all contiguous tissues, is properly 
entitled to a place among the cancers, and that it owes its individual peculi- 
arities entirely to the tissues in which it originates. 

Plate IV. gives three representations of chancres, one showing a very re- 
markable amount of induration, and which indeed has all the appearance of 
inflammatory hardening after the use of an escharotic. 

Plate V. shows a case of soft sores or chancroids, one of balanitis figurata of 
a very unusual type, and one of auto-inoculable sores upon the penis and thighs 
of a child four years old, which healed under simple treatment and were followed 
by no constitutional symptoms. This case was certainly a most striking one, as, 
judging from the lithograph, no one could hesitate to style the sores specific, 
and yet they could be traced to no such cause. It is impossible, however, not 
to think that there was a missing link in the history, the finding of which would 
have cleared up the mystery. 

In Plate VI. are pictured some very interesting instances of melanotiec dis- 
ease, of which, in its minor degrees, Mr. Hutchinson seems to have seen many 
cases. 

Two cases of hydrocele of the neck furnish the subjects of Plate VII. The 
prodigious size to which these deformities sometimes attain is well shown. 
This plate, like the one of encephalocele, is of special value, as its careful study 
is well suited to give such information ‘as will enable the general practitioner 
to recognize such a case the moment it is presented to him. 

Plate VIII. represents the decline of a case of erysipelas attended with great 
swelling and discoloration. This case, having been pictured only when the 
severity of the symptoms began to ameliorate, would be taken, at first sight, 
merely for one of extended extravasations, the peculiar erysipeloid phlyctenule 
being only perceptible upon the fingers. Figure 2 of this plate shows an ano- 
malous affection of the skin, to which Mr. Hutchinson interrogatively applies 
the name of papillary psoriasis. 
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These eight plates, with the attending remarks, constitute two parts of the 
work, and excite high anticipations of their successors. The artistic character 
of the drawings is of a high order, and cannot fail to afford instruction. The de- 
scriptive letter-press consists of condensed and most valuable remarks not only 
upon the individual cases, but extending as well to the nature and character of 
the diseases exemplified. 

No one can look over the prospectus of the work or the portion of it already 
published, without being struck by the versatility of Mr. Hutchinson’s genius, 
nor does it seem likely that any one, who from familiarity with his writings, 
expects a great deal from him, will fail to have his anticipations realized. It 
remains but, in concluding, to wish the author every success in his undertaking 
and to hope that it may be carried on as it has been begun. 8. A. 


Art. XXXIV.—On Paralysis from Brain Disease in tts common form. By 
W. Cuarcton Bastian, A.M., M.D., F.R.S., Prof. of Pathological Anatomy 
in University College, London, etc. 8vo. pp. 340. New York: D. Appleton 
& Co., 1875. 


Tuts volume consists of a series of lectures which were delivered in the 
University College Hospital, London, in 1874, and which the author states 
have been thoroughly revised, and considerably enlarged by the addition of 
new matter. 

We had hoped that the work would have included a consideration of all that 
is known about cerebral palsies, but the author has not intended to treat of 
more than the “common forms” of hemiplegias at this time. Consequently 
brain tumours, disseminated sclerosis, and some of the other more unusual 
varieties of cerebral degeneration, are not discussed. ‘The book, however, is 
complete as far as it professes to go, and is one that will be of great service to 
the general practitioner, for it gives in an available form the latest researches 
in the pathology and symptomatology of cerebral hemorrhage, including some 
valuable remarks on the minute anatomy of the brain and its circulation. 

The text-books, generally, pay but little attention to symptoms produced by 
hemorrhage into or disease of the various parts of the brain; and heretofore 
any one desiring information in this direction could get but little satisfaction 
from works in the English language. 

In these lectures a large amount of space is devoted to the consideration of 
this subject, and it is made as clear as possible in the existing state of our 
knowledge. Perhaps the author speaks a little too positively as to our ability 
to localize the lesion in the brain from the symptoms which present themselves. 
For example, in speaking of “ cross palsy,” 2. e., that form of hemiplegia in 
which the limbs on one side and the face on the other are affected, the author 
states that in these cases we may always expect to find lesion of the pons 
Varolii. Indeed, he goes further and says, “ but this is not enough; it is indi- 
cative of a lesion in the lower or posterior part of one lateral half of the pons, 
because in this place a single lesion may implicate the outgoing fibres of the 
facial (that is, its root-fibres) after their decussation in the pous, and also the 

‘ channels for the conveyance of motor stimuli to the limbs before their decussa. 
tion in the medulla.” Trousseau (quoted by Hammond), however, asserts that 
crossed paralysis is not always accompanied by lesion in the pons, and gives a 
case in which extensive lesions in the brain were found but none in the pons. 
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Some very interesting remarks are made upon the temperature in apoplexy, 
in which the author following Bourneville divides the cases into four varieties, 
(1) Cases in which death follows in an hour or two after very large cerebral 
hemorrhages. Here the temperature is decidedly lowered. (2) Cases in which 
death takes place in from ten to twenty-four hours, and where the temperature 
s at first lowered and afterwards rises rapidly. (3) Cases where death occurs 
in a few days. Here there is an initial lowering of the temperature, then a 
stationary period, after a return to the normal standard, and thirdly an ascend- 
ing period in which the temperature steadily rises until death. (4) Cases in 
which recovery takes place. Here there is an initial lowering of the tempera- 
ture, followed by a temporary rise and succeeded by a speedy return to the 
physiological standard. In all these cases the temperature is taken in the 
rectum. The writer also refers to the lowering of the temperature on the para- 
lyzed side, and speaks of Lombard’s thermo-electric apparatus for detecting 
slight variations in temperature of the body as the best instrument for the 
purpose. 

Considerable attention is given to the various defects in speech, and as the 
author’s investigations into this subject are well known, this portion of the book 
will be read with particular interest. Dr. Bastian makes several varieties, be- 
ginning with defects in articulation, which are most marked when there is lesion 
in the pons Varolii. Then comes amnesia, which the author defines as “a kind 
of inco-ordination in the action of the higher cerebral centres whose business 
it is to translate thought into the corresponding motor acts. In amnesia Dr. 
Bastian believes that the lesions are mostly in the cortical gray matter and are 
situated as often in one hemisphere as the other. Drs. Hughlings-Jackson and 
Brown-Séquard think that amnesic defects are oftener associated with lesions 
of the left than of the right hemisphere. Aphasia is the condition where the 
patient is almost unable to speak or to write, although without difficulty in 
articulation. The lesion here is situated in the left side of the brain, in the 
great majority of cases, when the patient is right handed, and in the third 
frontal convolution. It is interesting to find that it has been observed, in 
some well-marked cases, that aphavia w'en occurring in left-handed persons is 
generally associated with left hemi; legia. 

There is a still further division made in ‘he defects of speech of aphemia and 
agraphia, the former where there is ‘‘an inability to speak only, and not a 
more or less equal inability to speak and write as in aphasia,” the latter when 
the patient can speak moderately well but cannot write at all. 

Dr. Bastian speaks of choreic movements in paralyzed limbs, but does not 
in this connection refer to Dr. Weir Mitchell, who, we believe, first pointed out 
this choreic condition following paralysis.' 

There are many other valuable points to which we would like to call atten- 
tion, but want of space prevents us. We can only recommend our readers to 
get the book and study it for themselves, and we feel satisfied that they will be 
amply repaid. 

A number of illustrations are introduged to show the topographical anatomy 
of the cerebral convolutions, and the distribution of the bloodvessels. 

W. 8. 


' Am, Journ. Med. Sci., Oct. 1874. 
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Arr. XXXV.—Outlines of Practical Histology. Being the Notes of the 
Histological Section of the Class of Practical Histology, held in the Uni- 
versity of Edinburgh. By Wm. Ruruerrorp, M.D. F.R.S.E., Professor of 
the Institutes of Medicine in the University of Edinburgh. 8vo. pp. 72, 
interleaved. London: J. & A. Churchill, 1875. 


We have not met for a good while with any book which has a more whole- 
some flavour of the workshop rather than the lamp, than these “ Notes of the 
Histological Section of the Class of Practical Physiology, held in the University 
of Edinburgh,” in which the author is Professor of Physiology. While a few 
men of great patience, enthusiasm, and skill, will always be in the van in 
histology as in other branches, yet the signs of the times are all pointing to 
a generalization and diffusion of such knowledge once a mystery except to the 
initiated. The very appearance of such books as this shows a demand to be 
supplied. The establishment of the physiological laboratories in the English 
schools is one of the healthy indications of reform within the profession itself. 
We trust the same may soon be said in this country, and that the laboratories 
where a few voluntary students now work may be made a part of the college 
curriculum essential to graduation. One medical school in this country has 
recently negotiated for the purchase of 24 of Beck’s beautiful new fifty-dollar 
microscopes for such laboratory work, and we trust that others will follow 
this excellent example. 

Prof. Rutherford takes a class of 20 to 30 students through this excellent 
course of normal histology in about 30 lessons of an hour or ar hour and 
a half each. Omitting any description of the microscope or the tissues 
studied, he devotes his “ Notes” to the practical methods of study. “The 
student is supplied with a Hartnack’s No. III A microscope,” and a cat or 
a guinea-pig furnishes the material for study. The preparation and pre- 
servation of this material is briefly described. Then he directs the student 
what to observe and how to observe, and also how to draw and estimate the 
size of the objects examined. Beginning then with such normal fluids as 
mucus, saliva, blood, etc., he describes with great clearness and brevity the 
modes of examining each individual tissue and organ in the entire body, and 
lastly the methods of freezing, hardening, softening, staining, imbedding, and 
injecting the tissues and of mounting and preserving the specimens. We 
should be glad to see such a handy-book republished here. It would stimu- 
late, as well as supply, the demand for such manuals. W. W. K. 


Arr. XXXVI.—The Student’s Guide to Human Osteology. By W. W. Wac- 
starre, F.R.C.8., Assistant Surgeon to, and Lecturer on Anatomy at, St. 
Thomas’s Hospital, etc. pp. xxvii. 349. Philadelphia: Lindsay & Blakiston, 
1875. 


We are glad to see this excellent new manual of osteology. Its text is brief, 
but clear and full; its subject is treated from some new stand-points, and its 
plates are not the old threadbare cuts so familiar in most of our anatomies, but 
new and valuable. Brevity in the text is carried almost too far, by the elision 
of articles and often of verbs, yet, as the meaning is always clear, we are not 
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disposed to find fault with that which saves space and time. Each bone is 
studied by a method which greatly assists the memory, viz., 1. Its situation, 
2. Its shape. 3. Its various parts. 4. Its articulations. 5. Its development. 
6. Its mechanism and structure. 7. The points of chief importance to be re- 
membered about the bone. The last two points are both novel and useful. 
The mechanics of the bones and joints have been greatly neglected in most of 
our hand-books of anatomy, especially the briefer ones for students; but he 
that would interest as well as instruct the student of “dry bones,” can best 
attain his end by showing the adaptation of their structure to the function 
they fulfil. Thus, Mr. Wagstaffe’s description of the mechanism of the hip 
and the knee, the hand and the foot, are excellent résumés of our knowledge, 
with some additional points, such as the outline of the articular surface in the 
head of the femur, which is in three curves, corresponding to the limits of 
adduction, inversion, and eversion, and no one can read them without increased 
admiration for the wonderful beauty and wisdom displayed in the structure of 
the human body. We are glad to see that he adopts the antero-posterior divi- 
sion of both the hand and the foot, a division which explains their mechanism 
to such advantage; that he has figured and noticed fully the various facets of 
the patella, and also the extension of the tendon of the tibialis posticus, so well 
described by Mr. Hancock. The internal structure of the various bones he 
gives quite fully, but by no means exhaustively. He has incorporated here his 
studies and plates from the St. Thomas's Hospital Report of 1875, and has thus 
made accessible to the profession a very important and hitherto much neglected 
point in osteology—a point not only valuable philosophically in explaining 
resistance to pressure and strain, but also in controlling often the direction of 
fracture. We should, however, have been glad to see, with the long bones 
especially, an additional heading of brief practical remarks on the application 
of the structure, shape, and mechanism of the bones and joints in the produc- 
‘tion and diagnosis of the diseases and injuries of the bones, and especially of 
dislocations and fractures. 

The order in which the bones are studied we do not like. While it is true 
that the bones of the upper extremity, with which he begins, are simpler and 
easier than the vertebra and the skull, yet the vertebral column, at least, should 
come first, since both philosophically and mechanically it is the foundation of 
the skeleton. The head may well be left till the last. With each bone the 
author has adopted the excellent plan of giving the English, German, French, 
and Latin synonyms, 

The wood-cuts and plates are generally excellent. Except one plate and a few 
admirable wood-cuts from Ward, they arenew. The plan of indicating the mus- 
cular attachments by red lines on the darker lithographs of the bones, gives that 
clear, sharply-cut contrast in most cases, the want of which is the defect in 
many more elaborately finished engravings. Indeed, even here the lithographs 
are often too much shaded, and therefore lack clearness, as in the petrous bone, 
and especially in the sphenoid, which should be at least double its size. The 
names in the plates, also, are too much contracted. The anatomist would under- 
stand them, but the student, to whom this is a guide, might guess long over 
“Fac. for Infra Sp.” and “ Outer Cond. R.” in the humerus, “ Pacch. Depr.” 
in the frontal, or “Gen. Tub.” and “ Mylohy. Gr.” in the lower jaw. In pl. xi. 
from Holden, we must protest against such horizontal and parallel ribs, and, in 
the side view, against an ensiform cartilage on a level with the lower border of 
the cartilage of the eighth rib, a position which the opposite figure at once 
contradicts. Moreover, the side view makes the sternum a curved bone 
instead of three nearly straight lines corresponding to its three divisions. 
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In the excellent plate of the contrasted male and female pelvis (xiv.), we are 
glad to see that he has given the proper obliquity of position, showing the 
coccyx slightly above the level of the pubes. 

A brief outline of the bony landmarks of the body, a subject of vital prac- 
tical importance, and a full index conclude the volume. The index rather 
oddly includes scraps of philology and biography, in giving the derivation of 
words, especially from the Latin or Greek, or from the early anatomists. 
These last, too, are not always accurately given. Thus Mr. Wagstaffe speaks 
of the “ Casserian” ganglion, instead of naming it from the Viennese anatomist, 
Gasser. Casserius does not even mention the ganglion. Eustachius is re- 
corded with the date 1570, and Fallopius 1560; yet they died respectively in 
1574 and 1563. 

When another edition of this excellent work is demanded, we would also 
suggest that the joints be included in it, since, except in the first plate of the 
entire skeleton, the relation of the bones to each other is entirely unrepre- 
sented in the plates of the separate bones, and because a good, clear, and 
short account of the articulations on the same general plan would be a most 
valuable addition to our present literature. We. E 


Arr. XXXVII.—Lectures and Essays on the Science and Practice of Surgery. 
By Rosert McDonnet, F.R.S., etc. Part II. The Physiology and Patho- 
logy of the Spinal Cord. pp. 137 to 320. Dublin: Fannin & Co., 1875. 


Hap the title of this book been “Lectures and Essays on the Physiology 
and Pathology of the Spinal Cord,” it would have expressed its scope clearly, 
but what it has to do with the “‘ Science and Practice of Surgery,” except in 
so far as Physiology influences all the practical branches, we are at a loss to 
see. Scarcely a single surgical remark is to be found in the entire work, and 
what is stated is neither new nor important. In general, the text is as well 
expressed as it is beautifully printed. But we see no reason for publishing 
these lectures and essays. ‘They are mainly a re-statement of the experiments 
of Brown-Séquard and an unimportant commentary on them, with a few refer- 
ences to Bernard, Van Deen, Prochaska, Radcliffe, Stilling, etc. And as if 
this re-statement were not enough, some experiments and plates are made to 
do duty twice. 

An exception must be made, however, in respect of the Second Hssay, en- 
titied “A New Theory of Nervous Action as regards the Transmission of Sen- 
sation along the Nerves” (pp. 217-232). The author rejects the cumbrous 
system of eleven different kinds of nerve fibres for touch, tickling, pain, 
temperature, etc. of Brown-Séquard, and applies the undulatory theory of the 
physical sciences to physiology. 

“T conceive,” he says, ‘‘ that the various peripheral expansions of sensitive 
nerves take up undulations or vibrations, and convert them into waves capable 
of being propagated along nervous tissue. Thus the same nerve tubule may 
be able to transmit along it vibrations, differing in character and hence giving 
rise to different sensations ; and consequently the same nerve tubule may, in 
its normal condition, transmit the wave which produces the idea of simple con- 
tact, or that which produces the idea of heat; or again the same nerve tubules 
in the optic nerve which propagate the undulations of red, may also propagate 
in normal vision those which excite the idea of yellow or blue, and so for the 
other senses” (p. 221). “ Various solid and liquid bodies, as we know, exercise 
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a selective absorption both for heat and light, in virtue of which certain rays 
are set apart to be stopped, while certain others are allowed to proceed ; after 
an analogous fashion, certain nerves exercise a so-called selective power, per- 
mitting certain undulations to proceed, while those of a different wave-length 
are intercepted. Most substances, including those that are transparent for 
light, are generally opaque for dark heat of great wave-length, and small refran- 
gibility. So we have no reason to think that heat can excite in the retina un- 
dulations capable of being propapated by the optic nerve to the sensorium, 
although light certainly does so” (p. 224). 

He who reads this Essay will profit by it, and may throw aside the rest of 
the book. The theory is simple, commends itself to common sense, and is in 
accord with both physiology and the other natural sciences. While perhaps 
distinctly formulated here for the first time, it is, however, an idea that has 
been entertained and taught for some years by the reviewer and perhaps by 
others. WwW. W 


Arr. XXXVIII.—On Compression of the Fetal Head by the Forceps and 
Cephalotribe. By Huen L. Hopes, M.D., Philadelphia. Reprinted from 
Journal of Obstetrics” for May, 1875. 8vo. pp. 29. New York: William 
Wood & Co. 


Tuts pamphlet contains the last contribution to science of the late distin- 
guished Professor of Obstetrics in the University of Pennsylvania, and embodies 
his views, and the results of his experience in the use of the forceps as tractors 
and compressors, and also of the “compressor cranii.” The paper is clearly 
written and very forcibly expressed; and coming from so high a source is well 
worth a careful perusal. To give some idea of its contents, we will present in 
order the several propositions as set forth by the author. 


1. “The vault of the foetal cranium is so constructed as to render it capable 
of compression.” 

2. “ Compression does actually occur in labour.” 

3. “Compression of a fcetal head at term can be effected to a great extent 
with safety to the child.” 

4. “The death of the foetus during labour from pressure results from two 
causes: lst, the diminution or suspension of the functions of placenta and funis; 
and 2d, from the cessation of the circulation generally.” 

5. “ Compression upon the head of the foetus can often be made by the forceps, 
not only with safety, but with great advantage during labour.” 

6. “ Delivery in moderately contracted pelves can be effected with greater 
safety by the forceps than by podalic version.” 

7. “The obstetric forceps, when well constructed, is the best extractor in 
cases of dead children, and also in cases of craniotomy.” : 

8. “The introduction of cephalotripsy into obstetric practice by M. Baude- 
locque, Jr., should be regarded as the greatest improvement in operative mid- 
wifery since the seventeenth century.” 

Prof. Hodge was a strong advocate of the application of the forceps in 
reference to the foetal head rather than the mother’s pelvis, and after numerous 
alterations and experiments, finally perfected the instrument which bears his 
name, and has gone into such extensive use in this country. Speaking of 
applying the forceps with the blades “as nearly coincident as possible with the 
occipito-mental diameter of the head,” he remarks, page 13: “ This is in con- 
travention of the German practice, followed by many English practitioners, 
even by Dr. Barnes in his recent excellent work, of applying the blades of the 
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forceps to the sides of the pelvis irrespective of the position of the head, a 
practice which I must regard as unscientific and often very detrimental.” 
Prof. Hodge also strongly favoured the use of the forceps in moderately con- 
tracted pelves, over the employment of podalic version, as more safe to the 
mother and child; provided there be not less than three inches in the conjugate 
diameter, and the instruments of suitable character. He was certainly very 
ingenious in contriving instruments for obstetrical purposes, and very success- 
ful in the use of them. R. P. H. 


Arr. XX XIX.— The Cholera Epidemic of 1873 in the United States. Govern- 
ment Printing Office, Washington, D. C., 1875. 8vo. pp. 1053. 


Tuts portly volume, prepared in obedience to an Act of Congress, contains 
much valuable matter not strictly required by the enactment and not indicated 
by its title. It opens with a brief but excellent essay by Dr. John M. Wood- 
worth, the Supervising Surgeon U. S. Marine Hospital Service, exhibiting the 
agency of the mercantile marine in transporting cholera to our shores, and 
making suggestions for prevention. Dr. Woodworth, as well as the other 
authors of this work, is a firm believer in the causation of the disease solely 
by the introduction of specifically diseased ejecta into the bodies of the new 
subjects. Outside of India, it is maintained that cholera passes from place to 
place and from person to person only by and through the transportation and 
ingestion of matters from the stomach or bowels of its previous victims. While 
cholera excretions in their original wet form possess their infectious qualities 
only at a certain stage of decomposition, and are innocuous before and after 
that period, yet if dried during the condition of activity they may and often do 
preserve their baneful potency for many days or weeks. Instances of attacks 
of cholera soon following the unpacking of clothing which had been worn in 
some far distant land during epidemics of the disease, are very numerous and 
of unmistakable significance. 

It is worthy of notice, in view of his very extensive researches and experi- 
ence, that Dr. Woodworth has very great faith in the prophylactic power of 
sulphuric acid. In treating the developed disease, also, he believes this drug 
is the most successful. 

The portion of this work indicated by its principal title occupies some five 
hundred pages. The congressional resolution provided for the appointment 
of an army surgeon, who should visit localities where the epidsmic appeared 
early or with special virulence, consult and question the local health-boards 
and medical men, and learn by personal observation and inquiry the facts 
concerning its origin, character, and conditions. To this duty the Surgeon 
General appointed Asst. Surgeon Ely McClellan. Considering that the foci 
of disease to be examined numbered two hundred and sixty-four, and that the 
allotted time was only eight months, it is not surprising that Dr. McClellan 
was forced to avail himself very largely of the observations of physicians resi- 
dent in the infected places. Circulars were sent out asking such medical men 
to communicate the particulars of the first appearance of the epidemic, its pro- 
gress, peculiarities, etc., and to give some account of the sanitary condition 
and influences of the neighbourhood. In this way were collected, and are here 
presented, reports from separate counties, towns, and cities, in the score of 
States visited by cholera in 1873. These are generally very full and satisfactory. 
In many cases the physician writing was connected with the local health-boards. 
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The great cities of the South and West were visited in person by Dr. McClellan, 
and the history and conditions of the epidemic carefully studied. 

Several admirable chapters present the general results of the whole investi- 
gation. One of these gives a brief clinical history of the epidemic. That the 
disease was nothing less than the regular, malignant, Asiatic cholera, is stated, 
to be unquestionable. The knowledge and use of sanitary and preventive 
measures, rather than any modification of type, are the means which limited 
its ravages in the great cities. A condensed statement of the symptoms, stages, 
and sequel, of the disease in 1873, is followed by some twenty-five typical 
cases, reported by different observers. 

Treatment, as might be anticipated, was found to be extremely varied. 
Calomel, however, was used more than any other drug. Used with opium it 
was undoubtedly of extreme use in arresting the premonitory diarrhea. Of 
the cases of developed cholera reported, those treated by calomel alone exhibit 
a mortality of 23 per cent.; by calomel and opium, 31 per cent.; by these with 
acetate of lead, 40 per cent.; by opium, calomel, and stimulants, 50 per cent. ; 
and by stimulants alone, 59 per cent. “ Preparations of iron” are credited with a 
mortality of only 33 percent. The number of cases subjected to the “acid 
treatment” was only 64, of which 8 per cent. died. The total mortality among 
the 7356 cases collected was 52 per cent. The experiments of Nedswetzky, in 
1872, are here given, showing the effect produced upon the bacteria of cholera 
dejections by the addition of various drugs. Tannic, sulphuric, nitric, and 
muriatic acids, chlorine water, chloroform, and sulphate of iron, killed the ani- 
malcules promptly. Other drugs used for cholera did not destroy vitality, 
though applied very freely. 

A chapter upon the etiology of the epidemic is remarkably clear and conclusive. 
The facts are exhibited in the form of concise propositions, with the evidence 
establishing each. That all predisposing or favouring causes of cholera will 
fail without the necessary infectious particles from a previous case; that these 
particles are capable of diffusion in many ways, both well known and little 
suspected ; that this epidemic and all similar ones are traceable to imported 
infection; and that the virulence of the epidemic once started is largely depen- 
dent upon the hygienic surroundings, these are some of the principles which 
seem there to be clearly proved. As a matter of fact, Dr. McClellan does not 
hesitate to assert that this epidemic was due to infected fabrics in the luggage 
of emigrants from cholera districts in Europe; and that it was more than once 
reénforced in the same manner during the summer of 1873. 

The general character of the author's next chapter, upon preventive measures 
as illustrated by the facts of 1873, may be inferred from what has been already 
written. A national sanitary bureau, one of whose functions should be the 
forewarning of local boards as to the emigrants about to arrive by a certain 
ship, when it has learned that these are from, or have passed through, infected 
districts, is one measure here earnestly recommended. The all-important 
matter of quarantine should not be left to the varying theories and practices 
of different health officers, but should be governed by uniform rules founded 
on the fullest knowledge of the disease. Persons arriving in a community 
from an infected district should be subjected to close surveillance. They 
should be compelled for a time to use a carefully disinfected privy, and if 
any suspicion exists that their clothing may be contaminated, this should 
be purified by hot air and other ordinary means. The time for preventive 
measures is before the cases have become numerous. Experience teaches 
that after fright and panic have obtained sway, sanitary precautions cannot 
be enforced. Popular appreciation of the actual facts as to the infectious 
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character of the disease will not cause terror and the abandonment of the sick, 
but rather will lead to the use of those means which will surely limit the epi- 
demic and calm the fears which were due to ignorance. 

The sanitary measures adapted to towns, households, and individuals, are 
briefly but well set forth. Great stress is laid upon the possibility of infection 
from contaminated water. The united use of filtration and boiling is believed 
to render safe water otherwise unfit for drinking. 

In a very curious and interesting chapter illustrated by maps, Dr. John C. 
Peters traces the route pursued by the epidemic of 1873. He shows that 
cholera was brought into Persia from India, by the innumerable trains of 
pilgrims and traders, in 1867, in 1868, and in 1869. In the latter year the 
disease appeared in Russia, first in two cities’ which were visited by great num- 
bers of pilgrims and traders from Persia and elsewhere. After several months 
it reached Moscow, and, in August 1870, broke out in St. Petersburg. Ina 
short time it became widely diffused throughout Eastern Europe. By 1873 the 
epidemic had extended its ravages over the western portions of the continent, 
and reached our shores in the persons and effects of emigrants. 

We now come to Part Second of this great work, being a History of the 
Travels of Asiatic Cholera, prior to 1873. This portion is the joint production 
of McClellan and Peters, the latter dealing with the disease as it prevailed in 
Asia and Europe, while the former describes the course of American epidemics. 
A chapter is assigned to manifestations prior to 1817; and one to each of six 
great visitations of the disease subsequent to that date. These accounts are 
well illustrated by numerous maps. The histories of the more recent epi- 
demics are, to a certain extent, histories of medical opinions as to the origin 
and communication of the disease. As such they are extremely interesting. 

A chapter upon cholera in India graphically portrays the manners and customs 
of the people among whom the disease originates and isever present. A more 
sickening picture of superstition, ignorance, filth, and suffering, cannot be 
imagined. The circumstances of almost incredible foulness and unhealthfulness 
which surround the people in their homes, are intensified tenfold when they 
flock in scores and hundreds of thousands to the countless shrines which de- 
mand their worship. The horrors of the long and weary journeys, and of the 
protracted sojourn near the holy places, are too repulsive and pitiful to be 
described. The mortality attendant upon these pilgrimages is perfectly frightful. 

The third grand division of this work is by John S. Billings, M.D., Asst. Sur- 
geon, U. S. A., under the title of “ Bibliography of Cholera.” There is here 
presented a list of books, essays, and articles in journals, wholly or mainly relat- 
ing to cholera. The length of the list is appalling. It occupies over three hun- 
dred pages, and must contain six or seven thousand references. The matter is 
classified in a convenient and thorough manner. It represents an amount of 
hard work painful to contemplate, and not of the sort to win applause from the 
multitude. Yet the patient industry here expended makes smoother the path- 
way of all subsequent investigators. 

The entire work is a credit to its authors, and one to which the profession 
may point with justifiable pride. Its mechanical execution, however, is far 
inferior to that of the Medical and Surgical History of the Rebellion, also 
published by Government, and is not so good as the subject-matter deserves. 

B. L. R. 
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Arr. XL.— A Treatise on the Diseases of Infancy and Childhood. 
By J. Lewts Surrx, M.D.. Physician to the New York Infants’ Hospital, 
etc. etc. Third Edition, enlarged and thoroughly Revised, with Illustrations. 
8vo. pp. 724. Philadelphia: Henry C. Lea, 1876. 


Tue profession generally seem to hold the same opinion of the merits of this 
book as we expressed when first called upon to review it in 1869 ; for the rapid 
exhaustion of two editions has rendered the issue of a third necessary. In 
preparing the present edition for the press, Dr. Smith has rewritten some of the 
chapters. This is noticeably the case with the one on diphtheria, which is now 
much fuller than before. It is well known to our readers that Oertel and other 
German observers attach great importance to the presence of certain forms of 
micrococci in the false membrane of this disease. The author, however, after a 
careful consideration of the whole subject, comes to the conclusion that these 
gentlemen have exaggerated the part played by these fungous growths, which 
simply find a convenient nidus in the false membrane. They cannot be re- 
garded as the specific cause of the disease, since the same forms are occasionally 
found in the throat when diphtheria is certainly not present. 

In regard to the connection between diphtheria and pseudo-membranous 
laryngitis, Dr. Smith expresses himself as follows :— 

“There can be no doubt that there is a membranous croup which is quite 
distinct from diphtheria. I saw many such cases in New York prior to 1858, 
when there had been no diphtheria in the city for many years. In no one of 
these cases was there the history or any evidence of contagiousness ; but, on the 
other hand, as they occurred singly, the proof was strong of their non-contagi- 
ousness. Nevertheless, at the present time, when the diphtheritic poison is so 
abundant in the atmosphere, we certainly have few cases of membranous croup 
which are not diphtheritic, or do not become such. It is not impossible that 
the exudate of true croup affords a nidus in which the diphtheritic virus lodges 
and multiplies so as to transform a simple croupous into a diphtheritic inflam- 
mation, just as we have seen scarlatinous pharyngitis become diphtheritic. In 
no other way can I explain the comparative infrequency of croup as we ob- 
served it in former times.” 

Dr. Smith has also made several additions to the book; among the most 
important of which is an article on cerebro-spinal fever, in which he takes the 
ground that the disease is a general one, the principal manifestations of which 
are not always to be found in the meninges of the brain and spinal cord. The 
disease has a special tendency to attack children under ten years of age, for in 
New York during the epidemic of 1872, three-fourths of the whole number of 
cases occurred in patients under this age. Dr. Smith’s views will, however, be 
found expressed at length in an able article recently contributed to the Ameri- 
can Journal of the Medical Sciences (October, 1873). Notwithstanding these 
numerous additions, the book remains of the same size as before, the publisher 
having been able to bring about this very desirable result by a judicious change 
in the type employed. J. H. A. 
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Arr. XLI.—Medical Diagnosis with Special Reference to Practical Medicine, 
A Guide to the Knowledge of Discrimination of Diseases. By J. M. Da 
Costa, M.D., Professor of Practice of Medicine and of Clinical Medicine at 
the Jefferson Medical College, Philadelphia; Physician to the Pennsylvania 
Hospital, etc. etc. Illustrated with Engravings on wood. Fourth edition, 
revised. 8vo. pp. 835. Philadelphia: J. B. Lippincott & Co., 1876. 


Tae demand for a fourth edition of this work sustains the opinion of its 
merits which we expressed in a notice of the last edition.' The work is now 
in the twelfth year of its existence, and it is as well suited to the wants of the 
medical student and practitioner now as when it was first issued in 1864. 
In looking over the recent edition, we find introduced the fruits of the author’s 
original observations in relation to over-strain of the heart, “respiratory per- 
cussion,” and other topics. Additions and changes have been made especially 
in the chapters on nervous diseases and fevers, in conformity with the progress 
of medical knowledge. We regard the remarkable success of this work as 
affording gratifying evidence of the importance attached to diagnosis by the 
profession in this country. While it is undoubtedly true that one may be a 
skilled diagnostician without being a good practitioner, to be the latter with- 
out skill in diagnosis is an impossibility. Accuracy in the discrimination of 
diseases lies at the foundation of clinical experience and the proper application 
of therapeutic agencies. It is proof of real progress in medicine that ability 
in diagnosis cannot now-a-days be disparaged by those who would claim to be 
considered as par excellence practical physicians. 

We congratulate the author on the continued success of the work, and we 
take pleasure in reiterating the opinion that this success is but a fair tribute to 
its merits. A. F. 


Arr. XLII.—A System of Midwifery, including the Diseases of Pregnancy 
and the Puerperal State. By Wiuttam Letsuman, M.D., Regius Professor 
of Midwifery in the University of Glasgow, Physician to the University 
Lying-in Hospital, etc. ete. Second American, from the second and revised 
English edition, with additional notes by Joun S. Parry, M.D., Obstetrician 
of the Philadelphia Hospital, Vice-President of the Philadelphia Obstetrical 
Society, etc. S8vo. pp. 766. Philadelphia: Henry C. Lea, 1875. 


Tue popularity of the first edition (both English and American) of Dr. 
Leishman’s work having caused its exhaustion in about two years, we have 
presented to our notice a second edition by the author, followed by an American 
reprint edited by Dr. Parry. Dr. Leishman has improved the volume by a 
careful revision, and by rewriting some of the articles which appeared to him 
to require it. Dr. Parry has Americanized somewhat the article upon “the 
forceps,” although his advocation of the instrument of Simpson does not 
accord with the teaching and practice of a large number of our obstetricians, 
who believe that for the purpose of traction, the blades should be adapted as 
accurately as possible to the sides of the feetal head, and that when thus 
fitted, little compressing force is necessary to cause them to maintain their 
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hold, except where there is much resistance on the part of the pelvis. The 
late Dr. William Harris, of Philadelphia, referred to by Dr. Parry, on page 
473, as having used the forceps in about one case in seven; and having passed © 
a period of thirty years without losing a woman from labour, or its immediate 
effects; made use of during these thirty years, the Rohrer Philadelphia forceps; 
the Hodge long forceps; Davis’ short instrument; and a pair devised by him- 
self, having long light handles, short shanks, light blades, with wide fenestre, 
closely resembling the instrument since prepared under the direction of Prof. 
Wallace. Having a large number of patients in the higher walks of life who 
became quickly exhausted by labour, he was in the habit of aiding them in 
their feeble efforts at expulsion by moderate traction with closely fitting 
instruments, believing this the true mechanical principle by which to obtain 
command of the foetus without injury to it or the mother. 

Besides frequent comments and additions, through the text, Dr. Parry has 
added a chapter upon “ Diphtheria of Puerperal Wounds.” His views upon 
this subject are already familiar to our readers through his excellent clinical 
study of the subject published in the number of this Journal for January, 1875. 

Asastandard text and reference book for students and practitioners of 
obstetrics, the work in question occupies a high position, and has fully brought 
up to date the investigations made in recent years by many active workers in 
the London, Edinburgh, Glasgow, and Dublin Obstetrical Societies, as also those 
of Continental Europe. With American obstetrical writers of the past gene- 
ration, such as Dewees, Hodge, and Meigs, the author is better acquainted than 
those of the present time, whose writings are to be found in journals, rather 
than treatises or text-books: these defects have been repaired in several 
instances by Dr. Parry. 

Like all other English obstetrical writers, Dr. Leishman has a mortal dread 
of the Cesarean operation, or gastro-hysterotomy (called erroneously “ hyste- 
rotomy” in his work), which we do not wonder at, since using it as a dernier 
ressort, when women are exhausted, the operation in England has been fright- 
fully mortal. A marked difference of result in American experience, as referred 
to by Dr. Parry on page 547, has given us a different opinion, as to the ope- 
ration when performed at a proper period of labour; and the investigations of 
Dr. P. go to prove it much less unfavourable than craniotomy in extremely 
contracted pelves. As a valuable condensation of obstetric literatire and 
practice, we can cordially recommend the work of Dr. Leishman to American 
readers. R. P. H. 


Arr. XLIII.—Scarlatina Statistics of the United States. By Tuomas OC. 
Minor, M.D. 8vo. pp. 55. Cincinnati: Robert Clarke & Co., 1875. 


In this pamphlet the mortality reports of the last census are examined with 
a view to ascertaining the influence of geographical position, temperature, and 
altitude, upon the prevalence or fatality of scarlet fever. From a brief resumé 
of the countries known to be afflicted with the disease, or known to be free fram 
it, the author reaches certain conclusions. ‘‘ Zones of comparative immunity ” 
are noted: in the Eastern hemisphere, from 10° south to 20° north of the 
equator; in the Western hemisphere, from the equator to 10° of north latitude, 
and again from 30° to 35°. Within these zones, occasional epidemics arise, 
when the disease is pandemic; the Caucasian race being most liable to attack. 
In the two zones first named the outbreak of disease is always due to importa- 
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tion, and soon dies out. In the third, scarlatina exists in the sporadic form, 
and “only becomes epidemic when it is pandemic in the higher latitudes.” A 
very hot and very moist climate seem unfavourable to the disease. 

The author states the absolute and proportionate mortality from scarlatina 
in each of the United States, giving at the same time the average elevation of 
its surface above the sea. The connection between altitude and the greater or 
less prevalence of the disease does not seem to be well established. Indeed 
the apparent relation as noticed in one group of States is precisely opposite 
to that existing in the next. Dr. Minor, however, feels warranted in concluding 
that “altitude rather favorizes [s¢c] an increase of the scarlatinous tendency.” 

As to the effect of temperature, our writer believes that while variations 
between zero and 65° Fahrenheit have little influence upon the prevalence of 
scarlatina, yet an average height of 75° or 80° decidedly lessens, and one of 
80° to 85° nearly destroys, the tendency to the disease. 

The statistics of our Southern States do certainly give some support to the 
idea of a zone of comparative immunity. The mortality there reported from 
scarlet fever is many times less than in Northern States. The smaller tendency 
to the disease existing among the numerous negro population accounts only 
for a part of the discrepancy. In a notice of the U. S. Census Report, in a 
previous volume of this Journal, we directed attention to some very extraordi- 
nary and suspicious variations between the mortality from scarlatina and 
measles in States directly adjoining each other. The enormous differences as 
here reported in regard to scarlet fever, recall to mind the profound distrust 
then felt. If we were only asked to believe that one out of 98,676 people in 
Georgia, and one out of 624 in Pennsylvania, died of scarlatina, it would not 
be so bad. But to find reported a rate in Illinois four times as great as Indiana, 
and in Missouri eighteen times as great as in Arkansas, excites suspicion of 
some mistake. Of course, however, we do not hold the writer responsible for 
the correctness of the census. B. L. R. 


Art. XLIV. — Transactions of the Pathological Society of Philadelphia. 
Vol.-fifth. Edited by James Tyson, M.D., Hospital Professor of Patholo- 
gical Anatomy and Histology in the University of Pennsylvania, etc., Re- 
corder of the Society. 8vo. pp. 258. Philadelphia: J. B. Lippincott & Co., 
1876. 


Tuts volume of Transactions of the Pathological Society of Philadelphia 
comprises a report of the materials contributed by its members during the 
eighteen months from January, 1874, to July, 1875, and it furnishes ample 
evidence of the increasing activity of the Society, as many as one hundred and 
seventy-oné specimens having been exhibited, and five reports of special 
committees having been made during that period. 

The arrangement and appearance of the volume are highly creditable to the 
publication committee; and as a contribution to pathological knowledge, it 
cannot fail to be valued. 

The nature of its contents does not admit of our giving an analysis of the 
volume, and a mere list of the communications it contains would not be of 
interest to our readers. 
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Arr. XLV.—Note-book for Cases of Ovarian Tumours and other Abdo- 
ninal Enlargements. By H. Leyox Hopes, M.D. Philadelphia: Lindsay 
& Blakiston, 1875. ' 


Tus is a modification of Mr. Spencer Wells’s little book for taking cases of 
abdominal tumours. The form and substance are given in that gentleman’s 
work on diseases of the ovaries; for the benefit of those who are unacquainted 
with it, we would say that it is arranged for the record of every point in the 
history, present condition, and progress of ovarian or other abdominal tumours, 
contains figure-diagrams for drawings of shape and position of the tumour, and 
pages for the record of treatment, condition of the patient from day to day 
after operation, etc. As the original work can only be obtained by importing, 
Dr. Hodge has conferred a benefit upon the profession by placing so great a 
convenience at command. J. O. BR. 


Art. XLVI.—Jn Memory of Ernst Krakowizer. Small 4to. pp. 68. 
New York : Putnam’s Sons, 1875. 


Turis handsome brochure contains, in addition to a biographical sketch of 
Dr. Krakowizer, the different resolutions adopted by the officers of various 
hospitals, and also the addresses delivered at a memorial meeting held under 
the auspices of the German Social and Scientific Society of New York expres- 
sive of the high esteem entertained for the deceased, and the respect in which 
his memory was held. 

The biographical sketch read before the New York Academy of Medicine 
by Dr. Jacobi is an interesting, graceful, and loving tribute to Dr. Krakowizer’s 
memory, and furnishes an instructive account of his career. 

Dr. K. was born in 1821 in Upper Austria, and after completing his pre- 
liminary education he matriculated in 1840 in the University of Vienna, and 
by the unwearied industry and ardour with which he pursued his studies, he soon 
acquired an enviable reputation, the fruits of which he subsequently reaped. 
The celebrated Professor Schuh invited him to be his clinical assistant, 
and became his warm friend. Dr. K. seemed now to have a fair prospect of 
becoming one of the prominent medical men of Vienna, when the revolution of 
1848 broke out, in which he took a conspicuous part on the liberal side. The 
movement unhappily failing, he was subjected to the persecution of the ruling 
powers, and was ultimately forced with many of his youthful and enthusiastic 
countrymen to expatriate himself. He sought an asylum in this country, and 
arrived in New Yorkin 1850. There his extensive acquirements and skill soon 
gained for him the confidence of the community; he rapidly acquired a large 
practice, and many responsible and high positions were conferred on him. An 
attack of typhoid fever, which baffled the skill of his medical attendants, 
terminated his life in September last, to the great grief of numerous friends 
and admirers. 
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Art. XLVII.—The Popular Health Almanac for 1876. Edited by Frepzrick 
Horrmann. 12mo. pp. 44. New York: E. Steiger, 1875. 


Tuts little brochure is an extremely useful one, and we desire to invite 
especial attention to it. Besides a convenient calendar, it contains much 
serviceable information in regard to matters of domestic hygiene, as healthy 
dwellings—their ventilation and warming—clothing, supply of fresh air, pure 
water, foods and their rational preparation, cleanliness, exercise, etc. etc. 
Plain instructions are laid down for the first help to be afforded in emergencies 
—as in cases of burns, drowning, and poisoning. 

The dangers and absurdities of nostrums are pointed out, and the com- 
position of many of them, as ascertained by entirely reliable analyses, are 
furnished. 

We had sent to us some time since a Chinese work containing simple di- 
rections for the management of parturient women, and were informed by the 
donor that the wealthy, in China, often purchase many copies of it for gratui- 
tous distribution among the poor and ignorant. This is a form of charity 
which may be commended, and might be advantageously adopted by nations 
who boast of a higher civilization. The distribution of the Health Almanac 
among the indigent and uninstructed classes of the community would not 
only afford them useful information in cases of emergency, but might warn 
them against becoming the victims of nostrum vendors, to the injury of their 
health and the waste of their scanty means. 


Arr. XLVIII.—Studi ed Osservaziont intorno at Malatt, accolti in un quin- 
quennio nella Clinica Medica di Firenze, diretta dal Prof. Pietro Cipriani. 
Per il Dott. Garrano Leoparpt, aiuto alla cattedra suddetta. Volume 
primo. Malattie Constituzionali. Firenze: Tipografia di G. Barbéra, 1875. 

Notes and Observations concerning Disease, made in the course of five years, 
in the Medical Clinique of Florence, service of Prof. Pietro Cipriani. By 
Dr. Gaztano Leoparpi, Assistant Professor. Vol. 1. Constitutional Dis- 
eases. S8vo. pp. 281. Florence: G. Barbera, 1875. 


We hail with pleasure this evidence of the revival of the typographic art in 
Italy, a country which was the second in Europe to commence the printing of 
books by movable types. The white paper and clear, distinct letter-press of 
the volume before us give evidence of what may be anticipated in the future 
for the art of book-making in Italy. We have rarely seen thermometric records 
of disease so clearly and beautifully printed as they are in this volume. 

The clinical records comprise inflammatory fever; typhoid fever; intermit- 
tent fever; the same complicated with farcy; pyemic fever in a puerperal 
woman ; diphtheria ; measles; scarlatina; variola ; erysipelas; miliaria; chlo- 
rosis ; the morbus maculosus of Werlhof; and scurvy. There is nothing spe- 
cially worthy of notice in the cases, or their treatment. They are chiefly 
valuable as records of diseased conditions, thermometric changes, and, where 
death occurred, of pathological investigation by autopsy. Italy had fallen so 
low in the scale of typographic work, that we are glad to commend so marked 
a change as this volume evinces. R. P. H. 


QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Functions of the Spleen.—It appears, from the experiments of MM. 
Picarp and Ma.assez, that iron is used by the spleen in the formation of the 
globules of the blood.— Gaz. Hebdom., Dec. 3, 1875. 


2. An Experimental Investigation regarding the Organized Nature of Con- 
tagia and Putrefaction.—Starting from the view that the parasitic influence 
of micrococci organisms in septic infection will only be decided should it be 
possible to introduce these organisms into the animal body free from any 
chemical admixtures, H1Lvrr isolated as perfectly as possible, by methods which 
he has previously described, bacteria of all kinds, sometimes cultivated by 
himself, sometimes from blood-serum, flesh infusions, urine, and other putre- 
fying substances, and kept in distilled water. He found such bacteria could 
be cultivated when introduced into a: appropriately prepared medium. 

From 0.5 to 1.0 cub. centim. of the water containing the different isolated 
bacteria was injected daily for nine consecutive days into the subcutaneous 
tissue, or muscles, or into the veins of rabbits and dogs. In more than eighty 
such experiments, he never saw inflammation, suppuration, and fever, or any 
prejudicial effect follow as a consequence, although there might be some 
passing cedema. Suppurating wounds sprinkled with these isolated bacteria, 
were not noticably affected for the worse, and subcutaneous wounds did not 
suppurate, even when thousands of living bacteria were introduced into them. 
Notably, there never occurred, after the most varied forms of application of 
these organisms to dogs and rabbits, any of those constitutional conditions 
which are known to complicate wounds. An inoculation which Hiller made on 
himself by subcutaneous injection into the forearm, with the exception of some 
cedema, was followed by little reaction. Accordingly, Hiller denies that there 
is any independent mechanical parasitic action, or that bacteria can thrive in 
living and healthy tissue, or blood.. He considers that he has refuted the 
objection, that in his experiments he had always injected “innocuous” and 
never purely ** pathogenic” bacteria. 

Thus Hiller, after an examination of all the results hitherto obtained, will 
not allow that bacteria have any other rdle in septicemia than that of being, 
in virtue of their smallness, ubiquity, and special relation to septic action, a 
frequent, nay constant accompaniment of constitutional wound-complications, 
as has been shown by anatomical investigation; that they further act as car- 
riers of the septic poison, inasmuch as they imbibe the poisonous substances 
of putrid matter, and can thus-produce inflammation, abscess, and gangrene ; 
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finally, that they “ perhaps” produce or reproduce the septic poison, the possi- 
bility of their doing so, not being excluded by the isolation experiments. 

In his experiments regarding putrefaction, Hiller found that a number of 
eggs, into some of which he injected, with proper precautions, fluid with 
bacteria isolated from putrefying substances, and into others, fluid with bacteria 
cultivated for the purpose—fifteen drops being injected—remained fresh after 
10-14 days, but putrefied rapidly when air was admitted. He concludes, with 
Billroth, that bacteria are in themselves incapable of decomposing albumen by 
assimilation. He believes that in atmospheric dust, besides bacteria and other 
living germs, there must be other dead, corporeal, and organic matter, which 
constitutes the ferment of putrefaction, which might be either a ferment formed 
from cells or protein substances in the act of decomposing, as Liebig imagined. 
He proves this by the following experiment : He poured boiling distilled water 
on dust collected in his room, and allowed hen’s eggs to soak in it, and added 
it to a solution fit for the development of bacteria, but which contained none. 
Of the four soaked eggs, only two putrefied, one quickly, and one slowly ; 
whilst bacteria isolated from the abundant development which took place in 
the solution, were injected into eggs without producing putrefaction. From 
the fact that the dust-infusion itself after several days showed signs of putre- 
faction, with development of bacteria, vibrios, and afterwards infusoria, Hitler 
concludes that atmospheric dust must, in fact, contain putrefiable substances. 
— Edin. Med. Journ., Jan. 1876, from Centralblatt, No. 49, 1875, and Lan- 
genbeck’s Archiv, xviii. 


3. The Transferrence of Matters from Mother to Foetus.—At the recent 
meeting of the Association of German Naturalists and Physicians ( Al/gemeine 
Wiener Medizin. Zeitung, No. 40, 1875); Dr. Benicxe described the results of 
some experiments which he had made by administering to twenty-five pregnant 
women salicyl in doses of half a drachm shortly before labour. The newly 
born children and the mothers were catheterized, and the urine examined for 
sulicyl. ‘The results were the following: 1. The interchange between mother 
and icetus was very rapid. ‘The salicyl was always given as soon as labour- 
pains began. In two cases, where the birth took place at the end of ten and 
fifteen minutes, no salicyl was found in the children. In two other cases, where 
the children were born forty and eighty-five minutes after the commencement 
of labour, no salicyl was found at first, but it was present in the urine examined 
some hours afterwards. In all the other cases, salicyl was found in the chil- 
dren’s urine immediately after birth; in these cases, the shortest duration of 
labour was two hours. ‘Thus salicyl had passed into the organism of the foetus 
in forty minutes, and had appeared in the urine in two hours. 2. The tissue- 
change in the child was more active immediately after birth than in the uterus. 
This was shown by the stronger evidence of salicyl in the urine obtained a few 
hours after birth than in that removed immediately after birth. 3. Salicyl 
ceased to be found in the mother’s urine at the end of twenty-four to thirty-six 
hours; in the child’s urine, it was found up to the third or fourth day. The 
liquor amnii was obtained in a pure state in four of the cases, and was found 
to contain no salicyl; nor was sulicyl found in the liquor amnii of several 
women to whom it was given for six to fifteen days before labour, although it 
was detected in the urine of the children.— Bria. Med. Journ., Dec. 25, 1875. 


MATERIA MEDICA, GENERAL THERAPEUTICS, 
AND PHARMACY. 


4, Transfusion of Blood.—The No. of the Anali Universali di Medicina e 
Chirurgéa for Nov. 1875, contains the concluding part of an interesting article 
on this measure by Dr. De CaristopHoris. Under the head of “‘ Special Indica- 
sions for Transfusion,” he presents not only those resulting directly from loss of 
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blood, but numerous diseased conditions requiring an immediate supporting 
treatment. Thus we have not only Acute Anemia from hemorrhage; but 
chronic or slow (lewte) anemia; chlorosis; typhus fever; puerperal fever; 
scurvy; scrofula ; leucocythemia; diabetes mellitus; blood poisoning; marsh 
cachexia; cholera morbus; eclampsia; hysterical paralysis; insanity; hydro- 
phobia ; chronic visceral diseases, as phthisis, cancer, ulceration of the stomach, 
and tabes dorsalis. 

The cases reported are as follows: Ist. A country woman, 30 years old, 
affected with physical prostration und chronic anemia, the effect of child- 
bearings and nursing—great depression of forces, stomach feeble, etc. ‘Ist 
transfusion resulted in restoration of force. 2d transfusion, continued ameliora- 
tion; blood used, pure venous; appetite good; pulse 84. 34 days later was 
seized with intestinal catarrh and: died. 

2d. Chlorosis.—Girl 16, chalybeate treatment inefficacious ; water-cure and 
nutritive diet failed. Five transfusions with defibrinated blood in 46 days; pro- 
gressive amelioration; complete cure; two years later had no return. 

3d. Hydremia from metrorrhagia.—Peasant woman, 30 years old, with 
fibrous tumour of anterior and left lateral parietes of the uterus, incapable of 
working, subject to fainting; three transfusions with defibrinated human blood, 
on June 27th, July 2th, and 20th, 1868; cure complete; and no return. 

4th. Marsh cachexia.—Peasant, 40 years old. Two transfusions with non- 
defibrinated human blood; attack of suppurative villous pericarditis, “not 
rare condition in this disease,” and death. 

5th. Splenic leucocythemia.—Child 3 years old; spleen much enlarged; 
stomach very weak; prostration extreme ; one transfusion of defibrinated blood, 
slight signs of improvement for a day, then increase of prostration, and death: 

6th. Chlorosis.--Woman 26. Two transfusions of defibrinated blood 18 days 
apart. After first trial respiration fell gradually in twelve days, from 48 to 24, 
and appetite at once increased, so that in seven days it became almost: insatia- 
ble. ‘The menses, which had been suspended for two years, returned after first 
transfusion, and again in 32 days; one year later, menses regular, health good, 
complexion florid. 

ith. Leucocytheméa, in a girl of 18, affected by a return of miasmatic fever. 
Two transfusions in 22 days; catamenia appeared after second, cure. 

8th. Epilepsy.—Girl of 20; convulsions every day, probable cause chlorosis ; 
transfusion; no fit for eleven days; attack of profuse diarrhcea from drinking 
abundantly of cold milk, with return of convulsions; passed from observation ; 
cure uncertain. 

9th. Hysterta.—Spinal irritation with vomiting of long standing, resisting all 
forms of treatment ; transfusion with defibrinated blood; cessation of vomiting; 
restoration to health. 

Much attention has been paid in Germany to the value of transfusion of blood 
in disease ; and the question has been taken up with great interest in Italy: 
with us it has had but little attention paid to it, except as a restorative after 
profuse hemorrhage. R. P. H. 


5. Surgical Anesthesia in Children by Chloral administered by the mouth. 
—Prof. Boucuut publishes in the Bulleten de Thérapentique (Oct. 30th) an ab- 
stract of a communication which he made to the International Congress at Brus- 
sels. Without discussing the relative merits of the various anesthetic procedures 
which the surgeon may resort to, he wished to make known to the Congress 
that in children absolute anesthesia may be obtained by administering chloral 
by the mouth. This action of the drug is certain and easy of production, and 
cannot be obtained in the adult—furnishing an additional proof of the differ- 
cnce in the action of certain medicinal substances in children and adalts. 
Whether it is that the adult cannot swallow without disgust or intolerance a 
sufficient quantity of chloral, certain it is that he cannot be anwsthetised by it, 
for it would be necessary to raise the dose to eight or ten grammes, and this is 
a dose which the stomach either refuses or rejects. In:the child, on the other 
hand, three or four grammes are taken without = difficulty, this producing 
neither pyrosis, gastritis, vomiting, nor diarrLoea, while it gives rise to a more 
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or less intense anesthesia. Prof. Bouchut is enabled to found this statement 
upon a considerable number of facts, having made very frequent trials of the 
hypnotic and anesthetic powers of chloral ever since it was first imported into 

rance, in 1869, by Demarquay, who denied that it produced any anesthetic 
effect. Prof. Bouchut has often employed it at the Hopital des Enfants Mal. 
ades, in chorea, in cerebral rheumatism, or during the opening of abscesses and 
the extraction of teeth. He has been in the habit of prescribing three or four 
grammes for from ten to twelve children daily, sometimes continuing it for 
three weeks, a month, or longer—so that he can refer to something like from 
8000 to 10,000 cases of its employment, and amidst this immense number he 
has never met with a fatal accident. In one case only did asystolia seem im- 
minent, in a child suffering from mitral insufficiency. In several instances 
chloralic eruptions have followed, but these have been of no consequence, only 
lasting for a few hours. Intestinal irritation has never been produced, even 
when the chloral, in doses of from three to six grammes, has been continued 
for a month or six weeks, so that the same child has taken in that time from 
200 to 240.grammes of the medicine. Prof. Bouchut, who was the first to use 
chloral for chorea in 1869, has had cases which, from their violence, seemed to 
threaten death, and have been cured by chloral given in three-gramme doses, 
morning and evening, for fifteen or twenty days. It is the best remedy we have 
for this disease, and is, indeed, absolutely necessary when the movements are 
so violent as to excoriate the skin and cause death. By forcing upon the 
patient sixteen or eighteen hours of sleep and immobility out of the twenty- 
tour hours, the skin ceases to suffer, the movements diminish, and the chorea is 
cured, The same effects of chloral may be produced by chloral suppesitories, 
prepared according to M. Mayet’s formula (Bull. de Thérap., t. 88, p. 318); but 
the rectum is more irritable than the stomach, so that after three or four days the 
chloral suppositories induce tenesmns and rectal heat and ardor, which compel 
their discontinuance. The stomach is the best channel of administration of 
chloral for children, as by it the remedy is easily given, and its tolerance is 
complete. A quarter of an honr after its ingestion the anesthesia commences, 
and at the end of the hour it is complete; and if now an abscess is opened or 
an incision made, the sleeping infant heaves a sigh, or sometimes moves a limb, 
without awakening, and again becomes immovable, being quite unaware of what 
has passed on awakening for four hours afterwards. ‘The same occurs in the 
destruction of erectile tumours by the Vienna paste, or the extraction of teeth. 
At the Hépital des Enfants Malades the sister gives a dose of three or four 
grammes of chloral at eight o’clock, the child falling asleep in twenty minutes, 
and at nine the dentist arrives and removes one or even two teeth without 
awakening the child. By those who know the pain and difficulty of removing 
teeth in children, the valuable character of this chloral anesthetic will be ap- 
preciated.— Med. Times and Gazette, Dec: 11, 1875. 


6. Jaborandi.—Dr. Wm. Craic, Lecturer on Materia Medica, Edinburgh 
School of Medicine, has instituted a number of experiments with this drug, 
some of which fully confirm what is already known regarding its sialagogue 
and diaphoretic powers, and has added some points to our previous knowledge. 

Dr. U. injected up the rectum the infusion prepared from one drachm of the 
bruised leaves, and found that salivation and perspiration came on as speedily 
and as effectually as when the same quantity was administered by the mouth, 
clearly proving that the active principle of jaborandi is first absorbed, and 
afterwards produces its remarkable physiological effects. 

With regard to the active principle of the drug Dr. C. says: “ Various chem- 
ists have analyzed the leaves, and it is generally believed that its activity is 
due to an alkaloid, which some have called pilocarpin. ‘The watery infusion of 
— is acid, but whatever be the acid contained in jaborandi, its physio- 
ogical properties are not due to this acid. Neither are they due to the vola- 
tile oil contained in the leaves, and to which they owe their characteristic 
odour. For I have had prepared for me by J. F. Macfarlan & Co. of this city, 
a substance called pilocarpm, which undoubtedly possesses the airtel 
properties of the drug, and yet is not acid, and does not contain the character- 
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istic odour of jaborandi. It is quite possible, for anything I know, that the 
acid and volatile oil may possess sialagogue or diaphoretic properties, for I am 
not aware that they have as yet been isolated ; but it is clearly proved that there 
is a substance which can be separated from jaborandi, destitute of acidity 
and of the characteristic odour of that plant, and which possesses all the ac- 
tivity of the drug. ‘This substance, called pilocarpin, is of a semi-fluid con- 
sistence, of a yellowish colour, and possessed of an agreeable odour. It is 
soluble in water, and is very active. One grain of this pilocarpin is nearly as 
_ active as one drachm of the leaves. Whatever be the active principle of jabo- 
randi, it is something which is soluble in water, and even the strained infusion 
Ss all the activity of the drug. In this opinion, I differ from others who 

ave experimented with this substance. There are many who believe that to 
produce the physiological effects of jaborandi, it is necessary to use either an 
alcoholic preparation, or to swallow the ‘dregs.’”” 

Dr. C. considers this view to be erroneous. The whole of his experiments, 
he says, “huve been performed with the strained infusion, and this substance 
called pilocarpin, which I have found to be so active in doses of one grain. | It 
is freely soluble in water. These facts clearly prove that the active principle 
of jaborandi is soluble in water, and also that the strained infusion possesses al 
the activity of the drug. . ; 

“ Regarding the effects of this medicine on the temperature, pulse, and vision, 
experimenters are somewhat divided. My own experience lead; me to believe 
that they are very small and insignificant. I have never found jaborandi uffect 
much either the heart’s action or the temperature of the body, and I have 
watched carefully for the disturbance of vision observed by Mr. Martindale and 
others, but as yet have failed to observe it.’ I believe that many of the unto- 
ward results ascribed to jaborandi are due to the fact that ‘dregs’ have been 
swallowed in addition to the strained infusion. : 

“IT have not had much opportunity of testing the therapeutic virtues of this 
drug, but I have tried it in several cases of fever, where the tongue was dry 
and the mouth parched, and by giving small doses of the infusion every few 
hours, I was enabled to restore the flow of saliva, and to keep the tongue and 
mouth moist. 1 believe that in this respect it will prove of considerable benefit 
in fevers and allied diseases. It has also been efficacious in removing pleuritic 
effusions. For this disease it will yet prove a most valuable medicine ; for in 
a few hours, in addition to profuse perspiration, twelve or sixteen ounces of 
fluid may be withdrawn from the blood, with very little disturbance to the gene- 
ral system, which must tend in no small degree to promote absorption of fluid 
from the pleural cavities. I understand it has been found useful in diabetes. 
Several cases of this disease have been successfully treated with jaborandi by 
Professor Laycock. 

“ Regarding the applications of jaborandi to the cure of disease, mach clini- 
cal observation is still necessary before we can assert positively what are the 
therapeutic virtues of this remarkable drug. 

“The following may be regarded as well-ascertained facts regarding jabo- 
randi :— 

“1. Its leaves are possessed of remarkable sialagogue and diaphoretic pro- 
perties. 

‘*2. Boiling water is capable of extracting the most, if not the whole, of 
these properties. 

3. A strained infusion seldom produces any untoward results. 

“4. On account of the large quantity of indigestible fibrous materials in the 
‘dregs,’ these, when swallowed, must produce unpleasant effects. 

“5. A substance of a semi-fluid consistence, destitute of acidity and the 
characteristic odour of jaborandi, may be separated, possessing all the activity 
of the drug, and which is probably an alkaloid. 

“6. The dose will be found to be py to 4 grain of this alkaloid, and of the 
infusion as much as corresppnds to five or ten grains of the leaves.”— Hdin- 
burgh Med. Journ., Jan. 1846. 
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7. Therapeutic Action of Coto Bark.—Prof. von Girt. writes on this 
subject in the Archiv fiir Pharmacie, September, 1875 (abstract in Allgemeine 
Medicin. Central-Zeitung, November 20th): Coto bark is obtained from a 
tree in the interior of Bolivia. 1t is there used in the form of powder or of 
alcoholic extract in cases of diarrhcea, colic, and neuralgic toothache ; also in 
tincture in rheumatism and gout. ‘The description of it apparently indicates 
that it does not belong to the cinchona class (though growing in the district 
where these trees flourish), but that it is probably one of the Lawracee or 
Terebinthinacee. Wittstein finds its chief constituents to be, an ethereal oil ; 
a fluid alkaloid, having a smell of herrings and urine, and thus resembling 
propylamin and trimethylamin ; and hard and soft woody matter. It also con- 
tains starch, gum, sugar, oxalic acid, tannic acid, etc. Sixteen patients were 
treated with it—fifteen males and one female. It was given sometimes in fine 
powder, sometimes in the form of tincture made with one part of coarsely 

wdered bark and nine parts of spirit of 85 per cent. ‘lhe powder was given 
in eight cases, the tincture in seven; both together in one case. ‘The dose of 
the powder was 7} grains four or six times daily; of the tincture, 10 drops 
every two hours. the cases in which it was given were, two of diarrhoea in 
pulmonary phthisis ; five of diarrhcea from cold and hospital diarrhoea; six 
of non-febrile gastro-intestinal catarrh with diarrhcea ; three of febrile gastro- 
intestinal catarrh with violent diarrhea. The powder and tincture were given 
together in one case of diarrhea with phthisis. In one case only, neither the 
powder nor the tincture could be continued, as both produced severe burning 
pain in the abdomen and vomiting; the patient was phthisical. In another 
phthisical case, the powder produced much distress, while the tincture was 
easily borne. Dr. von Giet] believes that the coto bark is a remedy of very 
great value in the various forms of diarrhea.—Brit. Med. Journ., Dec. 25, 
1875. 


8. Action of Croton-Chloral-Hydrate.—Dr. N. Jervsauimsxy has made a 
series of experiments with croton-chloral-hydrate, the results of which show 
that this agent possesses the power of diminishing the pressure of the blood, 
and that the diminution occurs both with the cerebral centres uninjured, and 
after their action has been abolished ; it therefore exerts a paralyzing action on 
the heart. When small doses were administered the respiratory activity was 
retarded ; with larger the respiration was arrested. Much larger doses are 
required to produce sleep than in the case of chloral; control experiments 
showed that it possesses no specific influence on the fifth or any other sensory 
nerve. No sleep was obtained by the administration of forty grains in a case 
of prosopalgia, though it produced malaise, tightness of the chest with feeling 
of exhaustion, and a pulse of 120. On making the patient breathe oxygen the 
number of pulsations fell considerably. 1n a second case in which it was given 
a neuralgic affestion from which the patient suffered was cured, and in a third 
the pain was alleviated.— Practitioner, Jan. 1876, from Mosk. Med. Zettwng, 
No. 17, 1875. 

9. The Physiological Action of Alcohol.—The Nos. of the Practitioner for 
January and February of the present year contain an instructive paper on this 
subject by Dr. ‘I’. Lavprr Brunton. The direct points in this paper are 
summed up as follows :— ‘ 

a ‘Alcohol, in small quantities, increases the secretion of gastric juice and 
the movements of the stomach, and thus aids digestion. Although unneces- 
sary in health, it is useful in exhaustion and debility. 

2. It increases the force and frequency of the pulse, by acting reflexly 
through the nerves of the stomach. 

3. In large doses it impairs digestion by over-irritating the stomach. 

4. It may produce death reflexly by shock. 

5. After absorption into the blood, it lessens the oxidizing power of the red 
blood corpuscles. This sinc renders it useful in reducing temperature ; 
when constantly or very frequently present in the blood, it causes accumulation 
of fat, and fatty degeneration of organs. 
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6. It undergoes combustion in the body, maintains or increases the body 
weight, and prolongs life on an insufficient diet. It is therefore entitled to be 
reckoned as a food. 

7. If large doses are taken, part of it is excreted unchanged. 

8. It dilates the bloodvessels, increases the force and frequency of the 
heart by its action on the nervous centres, to which it is conveyed by the 
blood, imparts a feeling of comfort, and facilitates bodily and mental labour. 
It does not give additional strength, but merely enables a man to draw upon 
his reserve energy. It may thus give assistance in a single effort, but not in 
prolonged exertions. 

9..The same is the case with the heart; but in disease alcohol frequently 
slows instead of quickening the pulsations of this organ, and thus economizes 
instead of expending its reserve energy. 

10. By dilating the vessels of the skin, alcohol warms the surface at the ex- 
pense of the internal organs. It is thus injurious when taken during exposure 
to cold, but beneficial when taken after the exposure is over, as it tends to 
prevent congestion of internal organs. 

11. The symptoms of intoxication are due to paralysis of the nervous sys- 
tem; the cerebrum and cerebellum being first affected, then the cord, and 
lastly the medulla oblongata. It is through paralysis of the medulla that 
alcohol usvally causes death. 

12. The apparent immunity which dranken men enjoy from the usual effects 
of serious accidents, is due to paralysis of the nervous mechanism, through 
which shock would be produced in a sober condition.—Practitioner, Feb. 
1876. 


10. Researches on the Phystologtcal Properties of Aconite and Aconttena,— 
M. Guitiaup in a thesis on this subject asks, Does aconite, or rather the 
Aconitum napellus, owe all its properties to the aconitina that it contains, and 


can the latter be substituted for it? Schroff, and more recently M. Gubler, 
have sought to establish a distinction in stating that aconitina was only a nar- 
cotic, whilst aconite was both a narcotic and an acrid. M. Guillaud, however, 
believes from an examination of all that has been recorded of them, that their 
action is identical, and may be summed up in these words: that they are capa- 
ble of producing disturbance of the alimentary canal, of the motility of vision, 
of respiration, and of the circulation, with conservation of the functions of the 
brain till death takes place, as it ultimately does, by asphyxia or syncope. 
Three opinions have been expressed in regurd to the action of aconitina, (1) 
By Holtot and Liégeoris, and more recently by Boehm and Wartmann, it is a 
poison that paralyzes the central nervous system. (2) By Aschscharamow and 
Gréhant it is believed to be a poisae pa 'yzing the peripheric motor system. 
(3) Lastly, by M. Leven, it is held to be a poison attacking simultaneously the 
central nervous system and the muscular system, and paralyzing both. In view 
of these discrepancies, M. Guillaud took up the subject. His experiments 
were made on various classes both of the vertebrata and of the invertebrata in 
the physiological laboratory of Montpellier, and the poison was injected sub- 
cutaneously in solution in water, with the addition of a few drops of acetic 
acid. Many of bis experiments gave results in opposition to those of previous 
experimenters. Thus, M. Leven stated that an animal poisoned with aconitina 
died without convulsions tranquilly as in death by veratria and digitaline. This 
is an error. Convalsions are never absent during the first period of poisoning 
in healthy animals not anemic from fasting, and even when the convulsions 
have ceased the muscles long remain irritable to induced currents, which is in 
direct opposition to aconitina being a muscular poison; on the other hand, M, 
Gréhant considers that aconitina first paralyzes the motor nerves; and that 
when given in small doses it acts like woorara. This is also the opinion of 
Aschscharumow. M. Guillaud considers that this is not a correct view, and 
these are the facts he regards as being in opposition toit. In addition to the cir- 
cumstance that the paralysis of the motor nerves is only secondary, and that 
it only occurs like central paralysis after a period of hyperasthesia, it is, which 
is very important to note, always consecutive to this last paralysis. At first, 


\ 
\ 


568 PRoGREss OF THE MEDICAL SOIENCES. [April 


when an animal is poisoned, the slightest touch. any sound, is sufficient to 
agitate it strongly. The sensibility then gradually becomes more and more 
obtuse, and when pinching of the skin or even irritation of the spinal cord no 
longer produces any effect, an induced current applied over the course of a 
motor nerve still causes the muscle to contract for some time; the excitability 
of the nerve appears in fact to die out from the centre to the periphery. If one 
of the posterior members of the leg of a frog be preserved from the action of 
the poison by a ligature, contractions occur in the ligatured leg as intense in 
degree as in the opposite one; and the contractions that ensue on pinching the 
skin are also equally energetic on both sides—a sufficient proof that, in the 
first instance, aconitina acts neither on the motor nerves nor on the muscles; at 
a later period the motor nerves and muscles become successively affected, and 
the foot preserved alone remains excitable. M. Guillaud’s observations of the 
action of aconitina on the heart are again not conformable to the results ob- 
tained by Aschscharumow and Gréhant. These observers find that aconitina 
in the large dose (for a frog) of a milligramme, first stops the action of the 
heart, even before it has been able to distribute the poison to the system, and 
the motor nerves are then not poisoned because they have scarcely received 
any of the poison. But according to M. Guillaud the heart, whether the dose 
be large or small, first shows the effect of the poison by beating rapidly, then 
more slowly, some seconds intervening between the beats; but it does stop till 
reflex movements have ceased, this of course taking place earlier with stronger 
doses. The hearts of frogs excited and placed in solution of aconitina seem 
to be acted on slowly, continuing to beat sometimes for ten minutes, as long in 
fact as a heart placed in a saline solution. M. Guillaud describes a series of 
phenomena during the earlier stages of the action of aconitina, viz., disturb- 
ances of locomotion, disordered movements, rapid and interrupted respiration, 
salivation, excessive secretions—all phenomena indicating hyperesthesia of the 
nervous centres. ‘I'he hypersecretions may be regarded as analogous phenomena 
to the exaggerated muscular contractions, since Rouget has demonstrated the 
existence of secretory nerves pussing to the poison glands of the dorsal nata- 
tory membrane of the larve of the salamander. The author, resuming his 
researches, distinguishes three periods in aconite poisoning—a period of con- 
traction, a period of deliquium (resolutdon), and a period of muscular death. 
Avconitina acts essentially on the centres of the spinal cord and medulla ob- 
longata by first augmenting these excito-motor functions like strychnia and 
the sults of silver. It then gradually paralyzes them. In regard to the en- 
cephalon, the centres of voluntary movements are attacked and much enfeebled, 
whilst the sensory centres remain, in part at least, uninjured. Aconitina, then, 
paralyzes successively the sensory nerves, the motor nerves, the sympathetic 
nerves, and then the muscles. Variations in the dose cause no alteration in 
the order of these symptoms. It affects the respiration through the medulla 
oblongata, and not otherwise, and by this action causes death in the higher 
animals. So also aconitina only acts on the heart, eye, and pupil, through the 
intervention of the nervous system. Its essential action is, in fact, as Hottot 
and Liégeois originally maintained.— The Practitioner, Dec. 1875, from Ar- 
chives du Physiologie, Aug. and Sept. 1875. 


ll. The Action of Chloral-Hydrate and Croton-Chloral-Hydrate.—J. V. 
Merine (Archiv fiir Experimental Pathologie und Pharmak., iii. 185, and 
Centraiblutt, No. 37, 1875) states from his experiments, that croton-chloral- 
hydrate, when given in small doses to rabbits before the cessation of the reflex 
action from the cornea, considerably retards the respiration; aud when the 
corneal reflex action is extinguished, the number of respirations is diminished 
by a half. The substance (0.6 gramme) was introduced subcutaneously, or 
divided in scarcely halfas large total doses and injected into the veins. Similar 
results were obtained with parallel experiments with chloral-hydrate. Croton- 
chloral-hydrate acts upon the frog’s heart similarly to chloral-hydrate, even 
small doses (0.025 gramme given subcutaneously) causing cessation of its action. 
Blood-pressure experiments upon dogs, cats, and rabbits were performed with 
both substances. Small doses diminish the blood-pressure temporarily, and 
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large doses diminish it continuously, till the blood-pressure curve reaches the 
abscissa. The pulse-beats are at first increased by both drugs, and this increase 
lasts somewhat longer with croton-chloral-hydrate. Ata certain stage of the 
experiments the blood-pressure remained continually low, in spite of great 
blood-movements. This seems to show that the croton-chloral-hydrate ex- 
tinguishes the arterial tonus, the beart’s energy still continuing ; this being, as 
is known, asserted of chloroform and chloral-hydrate. From these and former 
experiments, there seems to be a great similarity in the actions of the three 
above-mentioned drugs. 

Lastly, the author combats Liebreich’s theory of the action of croton-chloral- 
hydrate. According to this theory this substance in alkaline blood splits up 
into dichlorallylen, hydrochloric acid, and formic acid, and the former, analo- 
gous to aethyliden chloride, is the active factor. 

The author employed only the trichlor-crotonate of soda, which.even in the 
cold in dilute alkaline solutions passes into dichlorallylen. ‘This substance was 
injected into rabbits, and, even when five grammes were injected, it had no 
effect.—London Med. Record, Dec. 15, 1875. 


12. Chloral as an External Application.—Dr. Wa. Craic, Lecturer on 
Materia Medica, Edinburgh School of Medicine, states (Edin. Med. Jowrn., 
Feb. 1876) that he has tried extensively a lotion of 5 to 15 grains of chloral to 
the ounce of water and found it an excellent dressing to ulcers and wounds. He 
says further: “I alsoused chloral solution as an injection into the sacs of large 
abscesses, and found that it tended much to diminish secretion and make the 
parts heal. I found it also a useful lotion for the eye in inflammatory conditions 
of that organ. Itis an excellent application to burns, and very specially where 
there is a fetid discharge. 1 also found it a good application to remove warts 
from the hands and fingers. I used for this purpose a lotion containing 15 to 
20 grains to the ounce of water, applied by means of lint and gutta-percha. It 
causes no pain, and the wart speedily becomes smaller, and gradually disappears. 

“T also used it as a lotion to sore nipples and to inflamed mucous membranes. 
When chloral is applied to an ulcer, a wound, or to the interior of an abscess 
sac, it causes at first some smarting, but that only ‘asts for a few minutes, and 
is soon succeeded by a most agreeable sensation. Putients so treated have fre- 
quently told me that soon after the lotion was applied a very agreeable sooth- 
ing effect was felt in the wound. I believe that in all such cases chloral acts 
as a local sedative. It produces anesthesia of the nerves of the part. Where- 
ever there is a wound or ulcer there is irritability of the nerves of that part; 
and chloral, by soothing this irritability of the nerves, favours the healing 

rocess. 
! “T have frequently used with good effect an ointment containing 30 to 60 
grains of the hydrate of chloral to the ounce in eczema and other allied affec- 
tions. I believe it to be one of the best applications in such diseases: and & 
medical practitioner lately told me that he had used it with marked benefit as 
» local application during an attack of erysipelas of the head.” 

Dr. P. H. Watson, who has extensively used chloral in various forms, writes 
to Dr. Craig: “I have in my wards made use of the chloral hydrate for fully six 
months, and find it quite as active as an antiseptic as carbolic acid or boracic 
acid. It approaches nearer to carbolic acid in its effects than to the boracic 
acid, especially in that it is volatile, and thus by its vapour penetrates and sur- 
rounds parts to which as a dressing it has been applied with an atmosphere of 
itself. 
“Jt has a marked advantage over carbolic acid, in so far that its odour’is 
pleasant, resembling some of the ethereal compounds employed for flavouring 
purposes. It also is absorbed, and, in being so, deadens pain after an opera- 
tion.” 


13. Butyl-chloral.—In a recent article in the Deutsche Medizinische Wochen- 
schrift, Dr. Oscar Lirsreicn states that Messrs. Kriimer and Pinner, in the 
course of their researches on the substance commonly called croton-chloral, 
have ascertained that it contains two more atoms of hydrogen thun. was sup- 
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posed, and that it is in fact butyl-chloral. When soda or another alkali is 
mixed with it, it undergoes decomposition, chloride of sodium, formiate of soda, 
and bichlorallylene being produced. 

CHNa0,+H,0+C,H,Cl,. 

The physiological action of butyl-chloral is, Dr. Liebreich has ascertained 
from a large number of experiments, very constant. In rabbits anesthesia is 
always found to commence at the head, a state of hypnotism having been 
already produced. The animals, while sitting quietly, let the head drop; and 
anesthesia of this part now appears, while reflex action can be excited in the 
limbs ; from the head, the anesthesia spreads over the body, and reflex action 
is not caused by irritation, The respiration and pulse become slow ; and, with 
a fatal dose, the respiration ceases before the pulse. The post-mortem appear- 
ances differ from those of poisoning by chloral, in that in the latter paralysis of 
the heart is found, both ventricles being full of blood ; while in death from buty]- 
chloral the left ventricle is contracted and nearly empty, the right cavities and 
the lungs being charged with blood. With this difference in the post-mortem 
appearance corresponds the difference in the mode of death ; in chloral-narcosis 
general anesthesia is rapidly produced ; ¢. e., the action of a large dose passes 
quickly from the cerebrum to the medulla oblongata, and the heart’s action 
ceases while the respiratory movements continue. 

In chloral-poisoning, Dr. Liebreich says that artificial respiration is useless ; 
the heart’s action can only be restored by the action of strychnia on the cardiac 
ganglia. With butyl-chloral, on the other hand, the heart’s action can be 
re-excited by artificial respiration. This may be seen in an animal whose 
thorax has been opened during the narcosis. 

Chloral, then causes death by interfering with the cardiac ganglia; butyl- 
chloral, by its action on the respiratory centre. And just as the ganglion-cells of 
the heart are stimulated by strychnia, so continued artificial respiration over- 
comes the narcosis of the medulia oblongata. 

Dr. Liebreich points out as a factof practical importance, that the duration 
of the stages in the narcosis produced by butyl-chloral is about two-thirds less 
than in that produced by chloral, 

In man as in animals, anesthesia commences at the head, while reflex action 
can still be excited on the limbs. Some experiments on a child, detailed by 
Dr. Liebreich, show that even in the waking state there is anesthesia of the 
cornea while the nasal mucous membrate is still irritable. With a dose of chloral 
sufficient to produce anesthesia of the eye, there would also be general anes- 
thesia of the whole body. 

Doses of butyl-chloral sufficient merely to produce anesthesia of the head do 
not essentially affect the pulse and respiration. In insane adults, Dr, Liebreich 
has found doses up to 5 grammes to produce sleep and anesthesia of the head, 
with maintenance of the muscular tonus and of reflex action in the trunk, so 
that the prions remained sitting while the head was perfectly anesthetic. 

Though as yet unable to adduce any practical experience on the subject, 
Dr. Liebreich believes that butyl-chloral may be very useful as an anesthetic 
in operations on the head, especially when, as is sometimes the case, it is im- 
possible to give anesthetics by inhalation. 

The practical value of butyl-chloral, Dr. Liebreich says, lies in its property 
of diminishing sensibility before producing narcosis. He entertained the nope 
at first that it would be useful in tic-douloureux ; but in the cases in which he 
has given it, he has, he says, certainly observed relief of the pain, but not an 
arrest or cure of the malady. ‘The action of butyl-chloral is of less duration 
than that of morphia; a comparison of the general effects of the two reme- 
dies indicates that butyl-chloral should be preferred to morphia or combined 
with it. Dr. Liebreich observed the action of butyl-chloral in a most marked 
manner in two cases of tic, in which the tenderness was so great that the 
patients could not bear to touch the painful parts of the face or to bring 
a handkerchief near their noses. A gramme of butyl-chloral produced 
complete relief, lasting generally for two hours, each time that the dose was 
repeated, 
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Regarding the mode of administration of butyl-chloral, Dr. Liebreich says 
that at first he tried an alcoholic solution; but he bas found that, after long 
standing, some change takes place which greatly impairs the action of the butyl- 
chloral. He now orders it in the following form : butyl-chloral-hydrate, 5 to 
10 parts ; glycerine, 20 ; distilled water, 130 parts. ‘The mixture requires to 
be shaken before being used. ‘The dose is half an ounce, followed in five 
minutes by a second, and in ten minutes by a third. It is well to begin with a 
small dose, so as to avoid producing hypnotism— that is, where the anesthetic 
effect alone is desired. ‘To produce sleep, one, two, or three grammes (15 to 
45 grains), according to the patient’s constitution, are to be given at bedtime. 

Butyl-chloral gives relief in painful affections of the teeth ; but of course a 
radical cure can only be effected by attacking the cause of the disease. It 
should, whenever possible, be taken after meals, and be followed by a copious 
draught of water. 

Whether any advantage is to be derived from combining butyl-chloral with 
ordinary chloral or with alkaloids, must be decided by further experiments.— 
Brit. Med. Journ., Feb. 12, 1876. 


14. Action of Nerve Sedatives.—The British Med. Journal, for Jan. 1, 1876, 
contains some instructive remarks on our chief nerve sedatives. 

“ The first of these is opium, which seems first to rouse action in the nervous 
system and then to arrest it. It is well known that by practice and continual 
consumption of this agent its first action can be Secbenged in a surprising 
manner, as in the cases of confirmed opium-eaters; but there are long reactions 
of nervous exaustion and of ae after such manifestations. Here we are 
rather concerned with the action of opium as a medicine, and administered to 
persons not habituated to its use; the effect of habit being the same with opium 
as with alcohol. ‘The amount of alcohol which a well-seasoned toper will im- 


bibe with the consequence of pour exhilaration, would produce profound 


comatose sleep in one not habited to its use. $78 

“The effect of a moderate dose of opium upon an ordinary person is to pro- 
duce sleep. ‘here is first a period of gentle stimulation with cerebral activity, 
and then follows a sound, but not necessarily dreamless, sleep. If the dose be 
increased, there results a death-like coma, with great depression of the circula- 
tion and slow irregular respiratory movements. If the dose be fatal, ‘death 
occurs generally by failure of the respiration and almost complete extinguish- 
ment of the vital functions’ (Wood). Thus we see that the higher faculties 
associated with the cerebral convolutions are first affected, and then ultimately 
the action of the centres at the base of the brain is abolished. Consequently, 
we find that voluntary motion disappears while the movements of respiration 
and the circulation are but little affected; but that a larger dose will entail 
arrest of action in the movements so essential to life. 

“ Opium, however, does not act merely upon the cerebro-spinal system ; it 
acts equally upon every nerve-cell, and also probably upon every nerve-fibre. 
Gschiedlen found that morphia acted upon the respiratory centres as well as 
upon the intracardiac motor ganglia. Opium, too, acts upon the centres in the 
cord associated with the bladder, and under its influence the calls to empty it 
are less felt and are less imperative. In a similar manner, opium acts upon the 
local ganglie. in connection with the intestinal canal arresting peristaltic action 
as well as the intestinal secretion. Consequently, we find that, while we can 
arrest diarrhoea by the use of opium, its administration for other ends and per- 
poses entails constipation and loss of appetite. That is, by its effects upon 
the local centres, intestinal movement and secretion are arrested, hence consti- 
pation ; and by the same action the sensations of hunger are less distinctly felt, 
less perfectly manifested. In colic, in bulimia, in simple diarrhea, opium is 
indicated ; as well as in peritonitis, where, by arresting the peristaltic action, 
it gives relief and limits suffering. 

“In this latter action, however, its other effects come into play, viz., its effects 
upon sensation. Not only does opium act beneficially in peritonitis by arrest- 
ing peristaltic movement, and consequently limiting the friction upon each 
other of inflamed serous surfaces, but it deadens the receptivity of the sensory 
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centres and obviates the consequences of painful sensations. This part of the 
action of opium deservedly attracts our attention. Let us take some simple 
form of pain; for instance, onychia of the great toe. A dose of opium lessens 
the pain; a larger dose brings about a condition where the pain is no longer 
felt, but still sleep is not produced; a still larger dose, and sleep ensues. On 
analyzing this action, we find that opium does not act solely upon the encephalic 

ortion of the nervous system, but upon each nerve-cell and each nerve-fibre, 
in all probability; and that its action is in some such way antagonistic to that 
of pain. Pain, if intense, does not admit of sleep; butif. after several days 
aud nights of wakefulness brought about by pain, as in a whitlow. for instance, 
local relief of suffering ensue, then sound dreamless sleep quickly follows. The 
exhaustion of the nerve-centres from their long wakefulness is followed by 
long lethargy, as soon as the pertarbations produced by painful sensations no 
longer pass in from the periphery. An analgesic is an agent which lessens 

ain; and that opium is par excellence. It would seem that opium not only 
essens cerebral receptivity, but that it also deadens nerve-conductivity. In 
small doses, it but palliates pain; in large doses, it more perfectly neutralizes 
painful sensations, and this may be achieved without the condition of cerebral 
lnactivity—-sleep—being induced ; by a still larger dose, sleep is brought on. In 
the absence of direct experiment, we are shut up to the results to be obtained 
by close clinical observation. These lead us to the conclusion that the action 
of opium is antagonistic to the effects of pain, and that it relieves pain, not 
only, in all probability, by its effects upon the encephalic centres, but by its 
effect upon each nerve-fibril along which the pain-producing impression travels, 
and upon every nerve-cell through which this impression passes. The conse- 
quence is, that the impression transmitted from the periphery is diminished as 
it travels, until, when received in the brain, it is reduced below a pain-producing 
point i the effect of opium on the cerebral centres being a factor in the pro- 

uction of this result. Consequently, when opium is given in peritonitis, it 
neutralizes the resultant effects of the friction of two inflamed surfaces, and 
relieves the system from the consequences of intense pain. 

“That opium does so act, is further rendered probable by its effects upon 
terminal nerve-fibres. ‘Thus, we apply it locally to bruises, to painful ulcers, 
to inflamed joints, to piles, etc. We utilize its local action in the use of mor- 
phia suppositories, in hypodermic injections into painful parts, where we wish 
to secure local action as well as systemic effects. ‘This carries us a step further. 
It renders it probable that in peritonitis opium lessens the first impressions of 
pain by its effect upon the nerve-fibrils in the peritoneum. Not only so, but 
Brunton found that opium exercised a very decided effect in limiting vascular 
congestion in a part where he was artificially exciting inflammation. He was 
led to suppose that a part of the good effects of opium in inflammations is due 
to this limitation of the blood-supply, just as lifting the hand above the head 
relieves an inflamed finger. This local effect upon the vascular supply, 
together with the effects of opium upon the nervous system, goes far to explain 
its use in serous inflammations. 

“Taking sleep to be the most pronounced physiological state of cerebral inac- 
tivity, the inquiry how it is brought about becomes highly interesting in a 
practical point of view. For its production, two factors are requisite. The 
first is an effect upon the cerebral cells, by which their activity is lessened, 
and a part of this is their diminished power to attract blood to themselves ; the 
second is a condition of cerebral anemia. It is of importance to remember 
these two actions, according as insomnia occurs with an active circulation, a 
full and bounding pulse, or with a Jow blood-pressure. When the arteries are 
full and the heart is acting vigorously, sleep will scarcely be produced except 
by combining opium with a cardiac depressant, as in its union with antimony 
in the treatment of sthenic conditions. The effect of opium upon the cerebral 
cells would in itself be insufficient for the end aimed at, if that action were not 
aided by a distinct impression upon the circulation. By limiting the blood- 
supply to the brain in addition, the hypnotic effect can be secured. 

**On the other hand, sleep will not be brought about necessarily by weyriese 4 
cerebral anemia, though loss of function follows arrest of the arterial blood- 
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supply to the brain, as has been found by experiment; and a good meal, a seat 
near a warm fire after'a long walk in a cold wind, will induce deep sleep in the 
majority of persons, no matter how lightly they ordinarily slumber. Here the 
blood-supply to the brain is so diminished that loss of functional activity fol- 
lows. In the same way, in simple conditions of cerebral activity, an agent 
producing cerebral anemia conduces to sleep. 

“Most hypnotics possess this double action. Thus, opiam not only arrests 
nerve-action, but both Nothnagel and Gschiedleu have found that, after a brief 
period of increase in the pulse-rate and in arterial tension, a fall in each follows ; 
and Max Schuler found the vessels of the pia mater to be first dilated, and 
then distinctly contracted by opium. This corresponds to the first period of 
stimulation observed by others. Hydrate of chloral also possesses this double 
action; but with it the effect upon the circulation is very pronounced as com- 
pared with opium. It is a difference in degree, however, not in kind. Chioral 
affects the nervous system, and possesses some power when applied locally to 
the peripheral ends of nerves, as well as eo free upon the circulation. It is, 
however, found that, as an analgesic, chloral is far below opium and morphia. 
This we can comprehend from its more limited effect upon the nervous system. 
On the other hand, where sleeplessness is the result not of pain so much as of 
a simple inability to get off to sleep, of a condition of cerebral vascularity 
merely, then chloral is the remedy par excellence. In the high arterial tension 
of chronic Bright’s disease, the sleeplessness which ensues is due to cerebral 
vascularity, and opium does not act well under those circumstances, but chloral 
suits surprisingly. Where sleeplessness is due to painful impressions coming 
in from the periphery, chloral is comparatively useless, and opiam is our 
trustiest agent. It is of importance to recognize these distinctions in the 
action of these two allied agents; so that in practice they may be used, each 
in the case for which it is best adapted, and not substituted for each other capri- 
ciously. Of course, they may be combined in many cases with advantage. In 
sub-inflammatory conditions with considerable pain, such combination is espe- 
cially indicated. 

* Tn consequence of its powerful effect upon the cardiac ganglia, and its depres- 
sant effects upon the circulation, chloral must be used but cautiously in cases 
of cardiac debility. Da Costa urges this in his Toner lectures. Not only in 
cases of cardiac adynamy, but in other cases where an enlarged and corre- 
spondingly powerful ventricle is faltering before a tight stenosis, chloral is con- 
traindicated, as it has been found under these circumstances to produce a paralys- 
ing effect upon the heart ofa most undesirable character. In cases of high arterial 
tension it is very useful, and forms an excellent hypnotic. Cbloral is also found 
to diminish the activity of the uterine contractions in parturition. In some 
cases of convulsions or chorea, it is also useful; while it has been found of 
decided service in the treatment of tetanus, giving relief where cure is unat- 
tainable. 

“Asa pure hypnotic, chloral is, perhaps, unequalled ; and, in choosing betwixt 
it and opium, the peculiarities of each case must be fally weighed; in some 
cases, their combination is indicated. It must be borne in mind, however, 
that the continued use of chloral is liable to induce a condition of brain-blood- 
lessness of an objectionable cbaracter, a loss of brain-power resulting in ordi- 
nary individuals; while under its too free use melancholia is apt to pass into the 
more pronounced condition of dementia. 

‘In bromide of potassium, we possess an agent of decided power in control- 
ling the activity of the nervous system. It also possesses some power as a 
vascular depressant ; but its action is very decided upon the nervous system, 
especially in lessening reflex action. ‘In toxic doses, it produces loss of memory, 
confusion of thought, with a ye rf and a tardiness of comprehension and 
answer (Nothnagel). In fatal doses it brings the heart to a standstill in 
diastole, probably by its effects upon the cardiac ganglia, as well as the action 
of potash on the muscle of the heart. It is not, however, used largely when 
the end desired is lowering of the arterial tension, along with the allaying of 
nervous irritability or excitement; there chloral is more useful, or a combina- 
tion of the two may be resorted to. Bromide of potassium exercises a very 
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pronounced action upon the reproductive organs; and, in cases of orexia, or 
exaltation of the generative instinct, is unequalled by any other remedy we 
possess. Not only does it have its local effect; it has, as well, an effect upon 
the transmission of sensations arising in peripheral impressions, and so reduces 
both the local action and the cerebral effect; but it also lessens markedly the 
reaction of the cerebral activity upon the parts, ‘This is well shown by the 
decided effects produced by its free administration in the menorrhagia of young 
females, In controlling convulsive seizures, it is very serviceable, and it has 
almost changed the aspect of epilesy. It is, perhaps, most valuable in convul- 
sive movement the result of far-away irritation. In the epileptic fits associated 
with irritation in the reproductive organs, it is of inestimable value. In other 
actions which are reflex, it is markedly useful. In the vomiting of pregnancy, 
‘it is now commonly resorted to. In other reflex actions connected with this 
condition, it is equally beneficial, as in diarrhoea for instance, or in. salivation 
in the pregnant state. Salivation arising from distant irritation other than 
pregnancy is equally relieved by it. 

“In cases of cerebral excitability, or in hyperesthesia, the bromide is very 
valuable, In the irritability of young children, or of a preternaturally sensitive 
nervous system, its action is very marked. In nightmare it is good, associated 
as it is with gastric disturbance. In those persons who do not bear tonics 
well, as in those with whom quinine disagrees, producing headache, throbbing, 
and general discomfort, bromide of potassium given alone with it will produce 
different effects, and enable quinine to be taken with benefit and comfort. In 
like manner it acts upon those who cannot take iron without headache, etc. 
The addition of the bromide to the chalybeate will usually make a marked dif- 
ference. In convalescence from conditions of debility, where a state of cerebral 
anemia with intolerance of ferraginous tonics lingers, the addition of bromide 
to the steel mixture at once removes the intolerance. 

“ In these different neurotic agents, each possessing more or less special pro- 

erties, we have remedies which are of great service in tue production of a 
essened activity in various parts of the nervous system; and which can be 
beneficially administered, alone or combined, in a great variety of conditions. 

“There is another form of activity which is controlled by neurotic agents, and 
that is secretion. As regards our present state of knowledge on the subject, no 
distinct hypotheses can be formed about some of the most marked instances. 
As regards the use of opium in diarrhea, we can quite understand its effects 
from its action upon the nerves of the intestinal canal; by arresting the peris- 
taltic action, the contents of the upper intestines are not so swiftly swept away, 
while the amount of secretion is at the same time checked. ‘This is all intelli- 
gible enough; at the same time the effect of opium, in arresting the activity of 
the liver and kidneys—in all probability by its effect upon their special gunglia 
—becomes comprehensible in the lessened formation of urea in baruria, though 
ext impaired digestion may be a factor. More special observations have 

een made, and it is found that, after a full dose of opium, irritation of the lingual 
nerve does not excite secretion in the submaxillary gland so freely as when 
opium has not been | iretgpea administered. If the narcosis be deep, stronger 
currents are required to excite secretion, and the quantity of fluid secreted is 
less, Opium seems to check activity in most secreting organs, except the 
sudoriparous glands of the skin. The antagonism of opium and belladonna in 
their action is well seen in their different effects upon the skin. Opium pro- 
duces free perspiration, while belladonna is very useful for the opposite effect 
of arresting profuse perspiration. For this purpose, atropia has been resorted to 
successfully in relieving the night sweats even of phthisical patients. Belladonna, 
too, checks the activity of the mammary glands, and arrests the flow of milk. 
It also acts upon the salivary glands, and retards their activity. This, Schiff 
and Heidenhain think, is achieved by the effect of belladonna in paralyzing the 
terminal. branches of the chorda tympani. 

“There is no doubt whatever that neurotics can exercise a pronounced effect 
over secretion, and that, when added to astringents, opium aids their yest f 
very decidedly, Secretion is an action over which nerves exercise control, 
and, consequently, it is more or less influenced by neurotic agents,” 
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MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


15. Changes in the Brain in Typhoid Fever and Traumatic Inflamma- 
t‘on.—Dr. L. Pororr has investigated these changes under the direction of 
Recklinghausen, at the Pathological Institute at Strassburg, and of course the 
results have the high authority of the latter. It may be remembered that 
there are in the brain very numerous spaces for the circulation of serous fluid 
outside the bloodvessels. Besides those around the bloodvessels, there are 
spaces around the ganglion cells, the nerve-fibres. and elsewhere. Now, in 
typhoid fever, all these spaces contain an excess of contractile cells, derived, 
as the author believes, from the enlarged spleen, closed follicles of the intes- 
tine, and medulla of bone. These cells (wander cells) exist in all the spaces 
mentioned, and even penetrate into the substance of the ganglion cells. But 
besides this there are changes in these latter structures themselves which are 
evidences of increased activity—namely, division of the nuclei and of the cells. 
These facts all lead to the conclusion that we have here an inflammatory 
process, and they form a physical substratum for the nervous symptoms of 
typhoid. The author finds in artificially induced traumatic inflammation of 
the brain in animals processes in many respects similar to those detailed 
above. There is a similar penetration of the wander cells into the ganglion 
cells, and the same process of division in the latter. The chief difference is 
that in typhoid there are wander cells in the serous spaces before distinct 
changes are visible in the ganglion cells, the reason apparently being the 
abundance of such cells in the blood. Another difference is the presence of the 
compound granular corpuscles in traumatic inflammation. ‘This leads on to 
the detail of results obtained on producing inflammation by injecting pigments 
such as vermilion and Indian ink into the brain. If this is done, and the brain 
examined in a comparatively short time, the granules of pigment are to be 
found in the ganglion cells. In fact, they are hardly anywhere else; these 
cells seem to have picked them up, and this appears to be evidence that the 
ganglion cells are active contractile bodies. But after the inflammation has 
progressed, there appear the so-called compound granular corpuscles, and the 
pigment is now found in them. This seems to lead to two conclusions—the 
compound granular corpuscles are contractile, as some other authors have 
already stated—and they are descended from the ganglion cells. ‘The ganglion 
cells contained the pigment in the earlier stages, and it is now found in the 
granular corpuscles, so it is to be inferred that the latter are derived from the 
former—a conclusion which is rather unexpected. The author compares with 
the conditions found in these affections, that observed in sclerosis of the brain. 
In the cases described above, the proper nerve cells are specially involved, in 
sclerosis it is the connective, or interstitial substance, the neuroglia and its 
vessels. The ganglion cells suffer secondarily.—Glasgow Med. Journal, 
Jan. 1876, from Verchow's Archiv, vol. iii. pts. 3 and 4. 


16. The Pathology of Sunstroke.—Dr. Arnpt has published a communica- 
tion on this subject which is interesting, and contains much which is very 
suggestive. He gives a description of a march of troops on a hot day in July, 
1870, with deficient shelter and no supply of water. ‘here occurred numerous 
cases of sunstroke, of which no less than seven died. Post-mortem examina- 
tion was only obtained in three of them, and even in these the conditions for 
observation were not perfect. An abnormal paleness was found io all the 
organs, the brain especially being as good as empty of blood. The paleness 
depended on emptiness of the smaller vessels and capillaries, there being an 
overfilling of the larger vessels in many organs, which amounted to rupture in 
some, so that there were ecchymoses on the pericardium, endocardium, and 
pleura. This overfilling of the larger vessels appedrs to have induced some 
observers to have believed that there is a hyperemia of the organs in sun- 
stroke ; the blood, issuing from these on to the cnt surface, gives an erroneous 
impression of congestion. At any rate, there was anemia with swelling and 
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cedema of the brain, liver, and kidneys. The substance of the brain was moist, 
and in some the ventricles were overfilled. In the liver, kidneys, voluntary 
muscles, and heart there were appearances usually ascribed to parenchymatous 
inflammation, namely, cloudy swelling. This condition was not detected in the 
brain, but there it is difficult to distinguish, and, judging from the oedema and 
symptoms, it probably existed. Now, such a general cloudy swelling as this 
is met with in acute infective fevers, where the patients have died at the acme 
of the disease with high temperature. It is ascribed by some to the altered 
condition of the blood in these fevers; but the author believes it to be due, 
both there and in sunstroke, to the high temperature. The heated blood irri- 
tates the tissues, and induces this form of inflammation in the various organs 
involved. For there may be great alteration in the blood in these diseases, 
but if the temperature keeps moderately low, there seems to be little parenchy- 
matous inflammation. ‘Then, both in these fevers and sunstroke, the symptoms 
are much more related to the temperature than to the alteration of the blood. 
The symptoms of sunstroke are described in the various degrees of the affec- 
tion. It is unnecessary to dwell on them here. ‘There is at first a rise in 
temperature, with sweating, thirst, and feeling of exhaustion. ‘These all in- 
crease in intensity if the case goes on, till a temperature of 44° C. (111° F.) 
may be reached. The skin is dry and burning; there is a feeling of impending 
death, violent palpitation and oppression in the chest, and so on. In the 
lesser degrees the patient may recover rapidly and completely; there is 
apparently no detinite organic change in the organs. But in the higher de- 
grees, the brain seems to be the seat of lesions which may have a permanent 
effect on its functions.’ It is to be presumed that the nature of these lesions 
is inflammatory, and the fact that persons who have had sunstroke are prone 
to alterations of their mental condition, and even to mental diseases, is an indi- 
cation of the permanency of these changes. It is to be noted that cases of 
infective fever, when the temperature has been very high, are said to have a 
similar tendency to nervous sequele.—Glasgow Med. Journal, Jan. 1876, 
from Virchow’s Archiv, vol. lxiv. pt. 1. 


17. Thrombosis of the Cavernous Sinuses.—Dr. Dowsr read before the 
Clinical Society of London (Jan. 14) notes of a remarkable case of thrombosis 
of the cavernous sinuses. ‘The patient was a robust, well-built adult, who re- 
ceived a blow on the occiput by being tripped up. He was slightly stunned, 
but able to walk home. No immediate cerebral symptoms followed for three 
days, when severe héadache set in. The attacks of headache were varied by 
seizures of faintness and shivering; he complained also of perversions of the 
sense of taste. ‘I'he day before he came under Dr. Dowse’s care his vision be- 
came cloudy, and in a few hours totally lost. ‘The other special senses were 
good; cranial and spinal nerves normal; the pupils were dilated; the optic 
disks were ewollen, and patches of retinal hemorrhage were discovered, the veins 
being large and tortuous. Death supervened upon an attack of erysipelas of 
the scalp, and the day before death it was noted that there were paraplegia 
and coma, but no convulsions or rigidity ; the temperature rose to 104.29, and 
the pulse to 160; No fracture of the skull was detected after death, but both 
cavernous sinuses were found completely occluded by fibrous clot; the central 
ganglia were healthy; there was recent hemorrhage into the right anterior cere- 
bral lobe, which contained a clot surrounded by punctiform hemorrhages ; at the 
base of the brain was a protrusion of cerebral substance, apparently due to the 
presence of the clot. Dr. Dowse further referred to the results of the micro- 
scopical examination of the brain, and remarked upon the probable greater 
frequency of thrombosis of the cerebral sinuses than was supposed. Hemorrhage 
into the anterior lobe was rare.— Lancet, Jan. 22, 1876. 


18. Embolism of Right Posterior Cerebral Artery, with Yellow Softening 
of the Occipital e, producing Temporary Blindness; Left Hemiplegia, 
UOncontrollable Movement of the ght Limbs, and Rolling Tendency ; Double 


Optic Neuritis; Death from Ulcerative Endocardiiis.—Dr. 
read to the Clinical Society of Lordon (Jan. 28) the particulars of this case. 
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The patient, a young man aged 19, had suffered three years previously from 
acute rheumatism. ‘Ten days before his admission, he suddenly became blind, 
and had great pain in the head. Five days later, vision having returned, he 
lost the use of his left limbs, while the right arm and leg were continually in 
motion; and, unless restrained, he rolled over and over towards the left, 
falling out of bed and bruising himself severely. The left hemiplegia and 
uncontrollable movements of the right limbs continued when he was admitted ; 
the hemiplegia not being absolute, but accompanied by slight rigidity and 
very considerable impairment of sensation. The patient took no n 
persons or object, but answered questions, and put out the tongue on being 
urged. His pulse was variable, 120 to 160 or more. Temperature in the right 
axilla, 99.2 deg. in the left, 100.6 deg. A loud mitral systolic murmer was 
present. ‘I'he bowels were confined, and, when opened, the feces and ‘urine 
were passed in bed. A dose of three grains of calomel was given, and two 
grains of carbonate of ammonia with two draehms of infusion of digitalis 
every two hours, Chloral also was given at night. He was ordered a diet 
of milk and beef-tea, with four ounces of brandy. There was gradual improve- 
ment; and, three days after his admission, an ophthalmoscopic observation, 
previously attempted in vain, was obtained, and the disks were found to pre- 
sent the appearances of marked ischemia. The pulse was now 108, soft, short, 
and strikingly dicrotous. A day later, the pulse was 88 and more full. ‘The 
temperature was still nearly a degree higher in the left (100) than in the 
right (99.2) axilla. Slight paralysis of the left external rectus of the eye 
was observed. At the end of a fortnight’s stay in hospital, the right lim 
were quiet, and there was considerable return of power and sensation in the 
left side. His speech was rather slow, but there was no obvious impairment 
of the intellect. Notwithstanding this, however, he not only passed his feces 
in bed, but threw them about and bedaubed himself and the bedclothes without 
any regard to decency. The optic ischemia was marked, but vision was good. 
‘The temperature of the right axilla was 99.3; of the left, 100. At the end 
of three weeks, he passed his excretions naturally. After five weeks, he was 
up and about, eating well, but pale, and still complaining a little of headache. 
Impairment of power and of sensation in the left limbs was still perceptible. 
The optic neuritis was subsiding. Distant vision was good, but small print 
was not easily read. A systolic mitral murmur was heard. The temperature 
was still never below 99 deg.; usually 100 deg.; it was now equal on the two 
sides. But for this elevation of temperature, the patient would have been 
allowed to leave the hospital. Soon afterwards, however, there were symp- 
toms of splenic embolism, and later of ulcerative endocarditis; and he died 
from this, four months after admission. On post-mortem examination, with 
ulcerative endocarditis and numerous recent embolisms, there was found 
softening of the occipital lobe of the right hemisphere from the posterior 
cornu of the ventricle downwards, and the branch of the postcerebral artery 
entering the calcarine fissure was occluded and lost in adhesions. It was 
considered probable by Dr. Broadbent that originally the posterior cerebral 
artery itself had been blocked up, and not only this branch. The meine 
points in the case, on which comments weré made, were the temporary b 
ness, the agitation of the right limbs and rolling tendency, the usual associa- 
tion of loss of sensation and of double optic ischemia with embolism of a 
cerebral artery, and the remarkable indifference to decency persisting when 
the intellect was ae ood. 
Dr. Hughlings Jackson thought this the most valuable case of cerebral 
embolism he had heard of. He had never seen the posterior cerebral a 
blocked except in cuses of syphilis. He had never seen optic neuritis wi 
cerebral softening; but then te had never met with softening in the rior 
lobe so long continued. He had seen optic neuritis in cases where there wus 
no cerebral softening. The patient’s sight was good for distance, which was a 
common condition with optic neuritis. The patient’s intellect must have been 
degraded; but with left hemiplegia he thought the intellect was more fre- 
quently affected than with right hemiplegia. Diseases of the left posterior 
lobe do not frequently cause intellectual defects. Had the patient disagreeable 
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sensations which he referred to the epigastrium? because the centres of care, 
remorse, etc., were referred to the posterior lobe.—Brit. Med. Journal, Feb. 
5, 1876. 


19. Paraplegia from Obliteration of the Abdominal Aorta by an Embolus. 
—M. Denos read before the French Academy of Medicine (Jan. 4, 1876) an 
interesting note of a case of this kind. ‘The subject of it was a man treated at 
La Pitié for disease of the heart, followed by left hemiplegia and dysentery. 
This man, after suffering severe pain in the left thigh since the previous even- 
ing, was suddenly taken with complete paraplegia and paralysis of the bladder 
and coldness of the lower extremities. M. D. diagnosed paraplegia from oblit- 
eration of the abdominal aorta by an embolic clot. ‘This was confirmed on the 
autopsy. Besides lesions of the heart and lungs, there was found above the 
termination of the abdominal aorta a clot 25 millimetres long, 3 millimetres 
antero-posterior diameter, and 2 centimetres transverse diameter. This clot 
extended into the two primitive iliacs, and on the right side into the femoral 
as far as about two centimetres of the popliteal space; on the left side not 
quite so far. These clots were of a grayish-white colour, homogeneous, and 
adherent to the parietes of the vessels.— Gazette Hebdom., Jan. 7, 1876. 


20. Appearance of Paralysis on the side of a Lesion of the Brain.—Dr. 
Brown-SequakpD, in a lecture on this subject (Lancet, Jan. 29, 1876), gives 
the following as his conclusions from the facts and reasonings adduced by 
him :— 

“1, It is wrong to conclude from the apparition of paralysis, when there is 
disease in the brain, that the loss of movements depends upon the loss of func- 
tion of conductors or centres employed by the will in the production of move- 
ments. 

“2. That if there is any decussation of voluntary motor conductors anywhere 
in the base of the brain, it is not owing to the absence of such a decussation 
that direct paralysis sometimes appears. 

“3, That it is owing to an irritation that one-half of the brain is capable, 
when diseased, of producing paralysis either in the corresponding half of the 
body or in the opposite one.” 


21. The more Common Forms of Enlargement of the Lymphatic Glands.— 


Dr. J. Warrineron Hawarp, in an instructive article (Brittsh and Foreign 
Med. Chir. Rev., Jan. 1876) remarks: “It has been so much the custom to 
regard enlargement of the lymphatic glands as the special characteristic of 
scrofula, that many glandular swellings, having no relation whatever to that 
disease, are frequently classed and treated as scrofulous. This is especially 
the case with regard to swellings of the cervical or submaxillary glands ; yet it 
is certain that the majority of these enlargements are of a local and not of a 
constitutional character. The epithet ‘scrofulous’ is, in fact, often applied 
very loosely, and seems sometimes to be used rather as implying some mys- 
terious influence or peculiarity, than as indicating that a person is affected by 
a definite disease. Yet the a of scrofula are sufficiently well defined, 
and enlargement of the lymphatic glands is but one, aud that not a constant 
one, of these ; and it is no more reasonable to call a child scrofulous because it 
has enlarged or even caseous cervical glands than it is to apply the term to a 
chronic inflammation of a joint in an otherwise perfectly healt y child, or than 
it would be to call a person syphilitic, because he had a periostitis of his tibia. 
An examination of any considerable number of cases of enlargement of the 
superficial lymphatic glands, will show the majority of these to have a local 
origin. The glands most often seen swollen are the cervical and submaxillary, 
and the greater number of such swellings depend upon inflammation of the 
scalp or gums. Slight cases of eczema, or impetigo capitis are exceedingly 
common in children, and are very frequently the cause of enlarged cervical 
glands; but the eruption being but trifling is often overlooked, and the sur- 
geon’s attention asked only to the condition of the glands. So also inflamma- 
tion of the gums during teething, stomatitis, ulceration of the throat, and 
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disease of the middle ear may give rise to swellings of the associated lymphatic 
glands. Glands affected in this way may attain a considerable size, but as a 
rule will recover their natural condition on the removal of the irritation. 
Usually several glands are affected; they are not distinctly isolable from the 
surrounding cellular tissue, nor are they freely movable; they are, moreover, 
painful and tender; sometimes they suppurate. A peculiarly acute and painful 
inflammation of the posterior cervical lymphatic glands is occasionally seen in 
connection with scalp wounds; this usually runs a rapid course, and subsides 
without the formation of matter. Doubtless if any of the above-named irrita- 
tions occur in a scrofalous person, the glandular enlargement is prone to show 
an increase and a persistence, out of proportion to the severity or duration of 
the exciting cause, and thus it may pass on to caseation or necrosis ; but this 
is by no means necessarily the case, for the lymphatic vulnerability varies 
greatly in scrofulous persons. Caseation must not be looked upon as the dis- 
tinctive mark of scrofula, for almost any chronic enlargement of a lymphatic 
gland may result in caseation, and certainly this process may occur in an other- 
wise perfectly healthy subject. A single caseous, and in some parts cretaceous, 
gland was removed five years since from the neck of a boy who was the picture 
of robust health, and who I know remains so at the present time, and has never 
shown the slightest trace of scrofula. 

‘Inflammation and chronic disease of a joint will cause indolent swelling of 
the associated lymphatic glands; and this in persons who are not in the least 
degree scrofulous, One of the earliest symptoms of disease of the hip-joint is 
often a slightly painful enlargement of the inguinal glands, and there are few 
cases of hip disease in which some swelling of these glands is not found, In 
disease of the cervical spine also, swelling of the posterior glands often occurs, 
and it is important to remember that the stiffness of the neck in such cases 
may depend, not upon the painful glands, but upon the joint disease. The 


lands do not increase very greatly in size, but will remain for months swollen to 
g Tyg i, 


about the size of filberts, and slightly tender to the touch ; and as the joint disease 
subsides, they regain their normal condition; excepting the tenderness, they 
precisely resemble the amygdaloid glands of syphilis. In many robust persons 
this condition of inguinal or axillary glands ensues upon any severe exercise of 
the arms or legs, such as rowing, or prolonged walking, and seems to be quite 
unassociated with any delicacy or weakness of constitution. 

“ The true scrofulous disease of the lymphatic glands is a slow and almost 
painless enlargement, usually of the superficial glands, and most commonly 
affecting those of the groin or neck. It commences simultaneously in several 
glands ; these are at first soft, and surrounded by a little cellular swelling, so 
that the shape of the gland is not very well defined. As the enlargement in- 
creases, the glands become firmer and more defined, in this respect differing 
markedly from Hodgkin’s disease, in which, by their growth, the g become 
fused together. In the course of time caseation ensues, and goes on either to 
cretefaction or to softening and abscess. Suppuration is much more rarely 
seen in the deeply situated, than in the superficial glands; and when it does 
occur, takes place slowly and with scarcely any pain; there is but little dis- 
position to pointing, and the matter is ill-formed and mixed with caseous débris. 
The skin often becomes extensively undermined and ulcerated, and thus result 
the unsightly scars and puckerings so often seen in scrofulous persons. An 
examination of a scrofulous gland reveals a general hypertrophy, with close 
packing of the cellular elements, leading, by a compression of its, bloodvessels, 
to an anemia, and consequent want of nutrition of its tissues. Fatty chan 
soon ensues, and a subsidence of the swelling may take place ; but usually 
degenerated tissues either break down into cheesy material which eventually 
becomes caleareous; or suppuration takes place, accompanied by some little 
surrounding inflammation... Even if suppuration has occurred the abscess 
not open, but may dry up, leaving only a caseous matter unabsorbed ; but this 
is very prone to become the seat of residual abscess, and thus to cause subse- 
quent trouble; so that an abscess having once formed, its evacuation is to be 
desired. 

“In Hodgkin's disease the enlargement is usually at first confined to one set 
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of glands, sometimes to a single gland. The affected glands can at first be felt 
firm and shot-like, and are perfectly defined and separable from the surrounding 
tissues. They are quite painless, and increase without any sign of inflamma. 
tion. When somewhat larger, and while still firm, they closely resemble the 
cong amygdaloid glands, and at this stage are quite indistinguishable from 
them. Growth, however, rapidly proceeds, and as the glands become larger, 
they also become softer and less defined, until they eventually become fused 
into one large lobulated mass, the skin over which remains unchanged. As the 
growth progresses, it insinuates itself amongst the neighbouring structures, and 
muy spread, by continuity, a long distance from the point of origin before the 
system generally becomes infected.” 

The treatment of lymphatic glandular swellings must depend, Dr. H. states, 
upon the diugnosis. ‘he simple enlargements depending upon neighbouring 
irritation will, if left alone, subside on removal of this cause, but “ if the skin 
over them is irritated by.the application of iodine, poultices, or blisters, they 
may be provoked, as one so often sees, into still further enlargement, or even 
suppuration. Nothing in therapeutics is more curious than the way in which 
some practitioners paint tincture of iodine over every imaginable kind of swell- 
ing; to some minds the mere existence of a tumour seems at once to suggest 
the local application of iodine, and to these, painting with iodine seems their 
refuge in all cases of doubtful diagnosis, as though changing the colour of the 
skin were ie to affect the character of the growth beneath it. Un- 
fortunately the staining is not the only harm done by such applications, for 
they inflame the skin, and thus keep up or increase the glandular irritation for 
the cure of which they are used, or render the parts unfit, for a time, for neces- 
sary operative treatment. An acute swelling of a single lymphatic gland may 
be sometimes rapidly cured by puncture, A narrow thin knife should be 
thrust into the centre of the gland and withdrawn, and the part then covered 
with a piece of cotton-wool; the pain and swelling at once and quickly subside.” 

22. Méniere’s Disease—M. Cuarcor, in an interesting clinical lecture re- 
ported by M. Bourneville (Le Progrés Médical, Dec. 11, 1875), relates two 
cases of Méniére’s disease, or, as he prefers to call it, the vertigo of Méniére, 
which he entirely relieved by the persistent administration of sulphate of quinia 
continued in one case for nearly three months, and in the other for two months. 
He says he could relate numerous other cases in which great benefit resulted 
from the administration of the sulphate of quinia. 


23. Treatment of Epistaxis by the internal administration of Ergot.— 
Epistaxis is sometimes difficult to arrest, especially in persons enfeebled by 
age, anemia, etc. Dr. G. St. Gzorce states (Bret. Med. Journ., Jan. 1, 1876), 
that he has found the liquid extract of ergot very serviceable where liquor 
ferri chloridi, plugging, etc., have been tried without avail. He relates three 
cases illustrative of its efficacy. 


24. Treatment of Spasmodic Asthma.—The efficacy of subcutaneous injec- 
tions of morphia for the relief of spasmodic asthma, pointed out by Dr. Ander- 
son (see No. of this Journal for January last, P 271), is confirmed by Dr. 
McGrecor Burns (Practttioner, Feb. 1876), and by Dr. G. Oxtver 
The latter, however, maintains that morphia and atropia combined are supe- 
rior to morphia alone; the good effect is more speedy and complete, and they 
beat no depressing gastric disturbance. The frequent use of the injections 

oes not, he asserts, appear to injure the general health, and relief is generally 
declared in five minutes in the form of comfortable sleep and quiet breathing. 
The most intense attack has given way in from fifteen to twenty minutes. He 
uses one-third of a grain of acetate of morphia combined with one-hundredth 
of a grain of sulphate of atropia. 


25. ‘Treatment of by Iodide of Silver—Dr. Rosert Bei 


states (Obstetrical Journal, Dec. 1875) that he has treated over one hundred 
cases of pertussis with iodide of silver, and with uniform success. He gives 
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about one-eighth of a grain of the medicine three timesa day. In almost 
every case the cough had lost the hoop by the end of four weeks, and was 
quite well in six weeks, 


26. Use of Saccharated Lime in Typhus Fever and other Complaints.— 
Prof. Ciutanp extols (The Practitioner, Dec. 1875) the advantages of saccha- 
rate of lime in fevers. ‘The two points,” he says, “most necessary to insist 
on in the administration of this remedy are probably large doses and copious 
dilution. A teaspoonful of the pharmacopezial ‘liquor,’ given.after meals, is 
necessary, in most cases, to develop its effects as a stomachic, and should be 
diluted in three or four ounces of water; but in cases in which there is foulness 
of the tongue from acute causes, much the best plan is to fill a tumbler with 
water, introduce as much of the solution of lime as can be added without giving 
a very disagreeable taste, and let the patient drink of the mixture ad lebitum ; 
and when one tumbler is finished let another be filled. Generally, I believe, 
in most cases in which there is great foulness of the tongue, this treatment will 
be found most advantageous. Itis not suitable, however, when there is inflam- 
mation of the stomach, or great irritability indicated, for example, by central 
redness of the tongue, with sharp ragged edges. Attacks of bilious or gouty 
diarrhea and British cholera yield with great rapidity to the free use of saccha- 
rated lime, and it is found exceedingly grateful by the patient on account of 
its alleviating the dry uncomfortable feeling in his mouth. It produces usually 
copious diuresis, a gentle perspiration, and relief from tormina, while the vio- 
lence of the action of the bowels is quickly mitigated. There is never, however, 
the slightest constipation produced, the action of saccharated lime being 
slightly aperient, and even in some persons markedly so.” 

lo all cases where there is a black, parched, and cracked tongue, like a cinder, 
with fhe teeth. and limbs black with sordes, he has observed after the free 
administration of saccharated lime, that the tongue was moist the — 
day, and in a few dayg the black crust had entirely loosened and disappeared. 
In typhus fever it has become Prof. C.’s habit to give the lime in milk instead 
of water. “Given in this way it has the advantage of preventing that peculiar 
sensation in the mouth which is liable to follow the drinking of milk, and make 
it unsuitable for quenching thirst. ‘Thus the patient is induced to take a 
certain amount of mild nutriment when he is most prostrate. It can scareely 
be doubted that to this circumstance, as well as to the improvement in the 
whole length of the alimentary canal, indicated by the effect on the tongue, 
the benefits which T have observed to follow the free use of saccharated lime 
are to be imputed,” 


27. Bromohydrate of Quinta in Malarial Fever.—M. Soviez confirms 
(Journal de Thérap., Dec. 11, 1875) the conclusions of M. Gubler (see No. of 
this Journal for Jan. last, p. 260) as to the special therapeutic properties of 
this preparation. From numerous observaticns he finds that not only has the 
bromohydrate of quinia succeeded when the sulphate had failed, but also that 
the former does not produce the quinia intoxication caused by the latter. 
It also results from the observations of M. S. that the bromohydrate of quinia 
taken in a suitable dose an hour before an expected paroxysm will — 
its occurrence. Owing to its greater solubility it may be more ily em- 
ployed hypodermically than the other salts of quinia.—Gaz. Hebdom., Feb. 18, 
1876. 


28. Ergot of Rye as an Antipyretic in Enteric Fever—M. Haye has been 
making a trial of ergot of rye in cases of enteric fever, with the object of lower- 
ing the temperature. The results he has obtained have been very satisfactory, 
and its pias das se in this disease seems to him preferable to that of sulphate 
of quinia or of digitalis. Under the influence of ergot there is a much more 
rapid defervescence; and at the period of the acme, instead of there being a 
rise in the temperature chart, a plateau is obtained. In some cases in which 
the ergot was only.given during the day, the evening temperature was not so 
high as the morning. ‘The dose varied from thirty to fifty grains in the twenty- 
four hours.—Dublen Journ. Med. Sci., Dec. 1875. 
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29. Nélaton’s Method in a Chloroform Accident.—Mr. Lawson Tarr states 
( The Practitioner, Feb. 1876), that, while performing Amussat’s operation on a 
thin, delicate, and much exhausted patient, he oo gag | found that the respira- 
tion, carotid pulsation, and heart-beat had ceased. e immediately inverted 
the patient, and directed his colleagues to imitate respiration by compressing 
the chest at intervals. The patient after a time revived, and Mr. T. is con- 
vinced that be was thus ban from the loss of his patient. 

He adds: “Since July I have used nothing but anhydrous sulphuric ether for 
operations, and though it is far from being so convenient as chloroform or 
methylene ether, I think we are not justified in using any other anesthetic, 
save in cases of young infants and pregnant women, amongst whom no chloro- 
form accident has yet been recorded.” 


30. Effects of Artificial Suppression of the Perspiration on the Animal 
Organism.—Dr. N. Soxororr remarks it is well known that when an animal is 
varnished over, so as to stop the perspiration, it speedily dies. The explana- 
tion of this occurrence, which celteashy suggests itself, is. that some material, 
which is usually given off in the sweat, is retained and acts as a poison. This 
was Edenhuizen’s theory, and he supposed that the deleterious substance was 
an amine base. Laschkewitsch, however, has recently stated that all is expli- 
cable on the theory of a vaso-motor paralysis, and consequent loss of heat by 
the animal. He believes that the vessels of the skin are widely dilated, and 
there is so much radiation of heat as to lower the temperature to a degree incom- 
patible with life. The present author grants that there is a reduction in tem- 

erature before death, but finds no such dilation of the vessels of the skin. 

esides, when the animal is kept warm, by being wrapped in cotton-wool, its 
temperature still falls, and death occurs, though more slowly. In his experi- 
ments, the author used dogs and rabbits, and generally varnished them with 
oil, as being less irritating than varnishes which become solid. He finds that 
both in partial and total varnishing, albumen soon appe@rs in the urine, with 
pares and young cells. ‘The appearance of albumen was always the first 
phenomenon, and occurred before any functional disturbance was visible. The 
facts seem to be that there is in the blood some poison which first attacks the 
kidneys, and produces inflammation there. The blood of an animal which has 
been treated in this way, when transfused into a healthy animal, produced 
temporary albuminuria. This is what we should expect, for the supposed 
poison is in the sound animal diluted by the existing blood, and is not, as in 
the varnished animal, being continually produced. If these views are correct, 
then we ought to hesitate to adopt varnishing as a method of treatment in 
man. Senator has recommended it in order to reduce the temperature in 
fevers, but it does not seem to be so effective in men as in animals, and, if it is, 
then its effect on the kidneys is a serious drawback.—Glasgow Med. Journal, 
Jan. 1876, from Virchow's Archiv, vol. lxiv. pt. 1. 


31. Transfusion of Blood in the Insane.—There have been several trials of 
this made at the asylums in Italy, and Dr. Atrrep Vorstn, in the Gazette des 
Hépitaux for December 21, gives an account of a case so treated by him at 
the Salpétriére. 

Chronic insanity in its simple form, he observes, may at last, in consequence 
of insufficient alimentation, give rise to a kind of slow inanition and a changed 
condition of the blood, which shows itself by pallor, transparency of the skin 
and mucous membranes, flaccidity of the muscles, edema of the extremities 
unaccompanied by albumen, a special odour of the breath and skin, an appear- 
ance of languor, and the production of eschars on the sacrum and elbows. 
The blood of such patients exhibits changes which consist in a greater paleness 
when seen issuing from a prick of the finger, and sometimes in the separation 
of the drop of blood into a clear and coloured portion. Under the microscope 
the mass of the globules is found separated into islets, surrounded by clear 
spaces, and without any increase in the number of the white globules. 

This secondary morbid condition usually resists all treatment, the patient 
gradually getting worse until the formation of eschars leads to his death. 
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After having witnessed such a termination, Dr. Voisin resolved to give a trial 
to transfusion. The first patient upon whom it was performed was not a fair 
case, as numerous eschars had already formed, which soon proved fatal ; but 
the second case occurred in a woman forty-one years of age, the subject of pro- 
found suicidal melancholia, with indisposition to eat, and whose blood exhibited 
the appearances above described, and which are a sure sign of the imminence 
of eschars. By inadvertence, twenty grammes of human blood were injected 
into the cellular tissue at the bend of the elbow, instead of into the vein, pro- 
ducing a considerable thrombus. This soon subsided, and in a day or two 
afterwards eighty grammes of blood were thrown into the median vein. The 
success was remarkable. Even the injection into the cellular tissue led to a 
diminution of the cedema and obstinate constipation, while after the injection 
of the eighty grammes, which was borne without inconvenience, these two con- 
ditions disappeared at once, while the patient soon recovered her appetite, and, 
from being indisposed to move at all, was found willing to walk out of doors. 
Her mental condition was still the same; but her improved health enabled her 
to take morphie in much-increased doses; and under the use of this she has 
lost all disposition to suicide, is able to attend to her domestic duties, and has 
recovered her appetite. Dr. Voisin believes it is only in the direction of its 
influence on the bodily health, and not as a curative agent in insanity, that 
good is to be looked for from transfusion. 

Ata meeting of the Paris Société de Médecine (Gaz. des. Hép., January 
13), Dr. Voisin stated that he had then two patients under treatment by inject- 
ing forty-five or fifty grammes of sheep’s blood into the cellular tissue at inter- 
vals of some days, having been induced to pursue this practice, not only by the 
advantage which had ensued upon the accidental injection related above, but 
also by the fact that it had been recommended by several practitioners who 
had tried it. The cases, at the time of the report, were still under treatment, 
but decided advantage had followed the procedure, giving reason for hopeful 
expectations.—Med. Times and Gaz., Jan. 29, 1876. 


32. Auscultation of the Mouth and the Buccal Rédle.. By E. Gauvaent_of 
Bologna.—On placing the ear near the mouth of patients we often hear a fine 
mucous or crepitat rile. The impression at first is that this rfle originates in 
the larynx, so great is its purity and intensity; and it is often difficult to con- 
vince people that it has its source in the finer bronchi or lung substance. But 
various considerations lead to this conclusion. The rile may be heard in cases 
where similar rales are to be detected by auscultation ; and though the buccal 
rale is in these cases drier, sharper, and of higher pitch, still the characters of 
the mouth as a resonance-chamber are sufficient to account for this. Again, 
these sounds are sometimes inaudible on auscultating the trachea, although 
loud enough near the mouth. They are also occasionally heard when no rale 
can be found by ordinary auscultation of the chest. The reason of this may be 
that, in these cases, the rale originates in the central parts of the lung, and is 
damped before reaching the chest well, the lung-tissue being a bad conductor 
—or the rile may at its seat of origin be a very weak one, but reinforced by 
the resonance-cavities of the mouth and trachea, just as Helmboltz’s resona- 
tors reinforce tones. The shape of the mouth as a :esonator will thus have an 
important effect on the character of these rales. ‘This is farther manifested by 
the fact that the same rile has a different sound when the person breathes 
through the mouth or the nose. The author has observed these rales chiefly 
in cases of phthisis pulmonalis. They are loudest where cavities exist, but 
may be present in any stage. This sign is of great importance as a diagnostic 
means in the earliest stages, in whicl. it may be the only sign present, Phthi- 
sical patients often refer spontaneously to the peculiar sound which they hear. 
The author has further observed it in one case of pneumonia, and that a com- 
plicated case, but it is generally absent in this disease. It was present in four 
cases of capillary bronchitis, and one of acute tuberculosis with capillary bron- 
chitis. He found it also in a case of pleuritic exudation, ir which the sputum 
indicated the presence of some affection of the lung, but the exudation pre- 
vented its diagnosis.—Glasgow Med. Journ., Jan. 1876, from Strecker’s Medi- 
zenesche Jahrbiicher, Part 3, 1875. 
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33. Morbus Erronum.—Dr. Gresnnow showed to the Clinical Society of 
London (Jan. 14) a patient presenting such marked pigmentation of the skin 
that he had been sent to the Middlesex Hospital as a case of Addison’s disease. 
He was a pauper, about sixty years of age, and doubtless had —_ been ex- 

osed to the influences of dirt and vermin. Most of the regions chiefly affected 
in Addison’s disease were here very deeply pigmented, but some symptoms 
which might be attributed to constitutional disturbance—e. g., vomiting and 
breathlessness—were accounted for by cardiac disease. Possibly some cases 
erroneously described as Addison’s disease, without supra-renal affection, were 
examples of this kind of pigmentation, which Dr. Greenhow proposed to call 
“ morbus erronum,” or “ vagabond’s disease.” ‘The discoloration, however, 
was more mottled and less uniformly distributed than in Addison’s disease. 
Moreover, the face and hands were the least discoloured, and repeated applica- 
tions of detergents had diminished considerably the +, of tint. The presi- 
dent inquired whether there was aw pigmentation of the buccal mucous mem- 
brane or of the eyelids, Dr. Greenhow replied that there was faint pigmenta- 
tion of the buccal membrane, and remarked that this was not peculiar to 


- Addison’s disease. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIVE SURGERY. 


34. Pathology and Operative Trealment of Hip Disease.—The Nos. of the 
Edinburgh Medical Journal for January and February last contain an interest- 
ing paper on this subject by Mr. Twos. ANNANDALE, Surgeon to the Royal In- 
firmary. He thus summarizes his views regarding the pathology and operative 
treatment of this affection :— 

(1) That although hip disease may commence in the synovial membrane or 
pelvic bone, it originates most frequently in the head of the femur. 

(2) That the early, sure, and safe detection of the exact condition of a dis- 
eased hip or other joint, when symptoms of suppuration are present or are 
doubtful, by means of an antiseptic exploratory incision, is a valuable improve- 
ment and aid in the treatment of joint affections. 

(3) That the early excision of the head of the femur, when diseased, is the 
treatment most likely to check the progress of hip disease, and to cause the 
patient’s recovery, with a movable and useful limb. 

(4) That, therefore, when signs of suppuration exist in connection with hip 
disease, an exploratory incision should be made, and the condition of the joint 
determined. 

(5) That if the articular surfaces are found to be unaffected, means should 
be used to favour the free escape of pus or other fluid from the joint, and care 
taken to keep the articulation perfeetly at rest. 

(6) That if the articular cartilage of the head of the femur is found to be 
destroyed, and the disease is limited to this portion of bone, excision should be 
at once performed by sawing through its neck. 

(7) That if the disease affects more than the head of the femur, this portion 
of bone, together with the neck and great trochanter, should be excised; and 
any diseased portion of the acetabulum also taken away. 

(8) That in all operations on the hip or other joints, antiseptic precautions 
should be carefully employed during the operation, and until the wound is 
healed, as this treatment is the most certain known means of lessening the 
mortality. 


35. Amputation through the Hip-josnt.—Two highly interesting cases of this 
operation by E.S O’Grapy, Surgeon to Mercer's Hospital, are recorded in 
the Dublin Journ. Med. Sct. for January of the present year. Both cases 
were very uppromising, but the result was satisfactory. In the first case the 
disarticulation through the hip was subsequent to amputation through the 
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thigh for a traumatic injury. The second case occurred in a delicate lad, with 
anchylosis of the hip-joint in a faulty position, with running sinuses, which led 
to diseased bone. 


36. Fibro-cystic Bronchocele; Operation; Recovery.—Dr.Wo.rrep NeLson 
records (Canada Med. Record, Jan. 1876) an interesting case of this. The 
subject of it was a single woman, et. 32, in fair health. The disease was he- 
reditary in her family. ‘The tumour first appeared when at the age of 16, and 
gradually enlarged till it attained the size of a teacup—at times it caused 
difficulty of breathing. ‘The tumour was attached to left side of trachea and 
appeared to involve only the left thyroid gland. The operation was performed 
on the 24th October, 1874, as follows: “ An incision was made five inches long, 
extending from a point about one inch on the left side of the trachea, on a level 
with the upper border of the thyroid cartilage, passing somewhat obliquely 
downwards and inwards to within a short distance of the sternum. On reach- 
ing the fascia it was taken up carefully and divided layer by layer, all vessels 
being tied before severing. No veins of any size were divided. On coming to 
the last covering, the tumour slipped out freely from its sac, leaving it attached 
by a base of two inches in diameter; the vessels entering the tumour were 
carefully dissected out. Extreme care had to be observed at this stage of the 
operation, owing to the intimate relation of the tumour to the sheath of the 
carotid. At this point the superior thyroid was ligated. Growth here had ex- 
tended downwards between the trachea and the sheath, pushing the latter to 
one side outwardly; the tumour was*then completely removed by 4 few final 
touches of the knife. Very little blood was lost during the operation, probably 
not more than three or four ounces. ‘I'he cavity was then carefully sponged 
out with carbolic lotion, 1x 60. It had rather a formidable appearance; the 
finger was easily passed between the carotid vessels and the trachea. Some 
time was permitted to elapse to allow for the stoppage of venous oozing, the 
sides of the wound were then closely brought into apposition and carefully 
closed by silver sutures. The effect of the chloroform having passed off, she 
was enjoined to. be quiet, cold water dressing was applied. Pulse full and we 
ular. About half an hour after the operation, she vomited some bilious-look- 
ing fluid, when blood was observed to be flowing from beneath the cae 
On examination, the cavity of the wound was found to be filled with blood, 
which was forcibly ejected from beneath the sutures; they were removed and 
all clots washed out. The bleeding appeared to be due to capillary oozing; it 
was considered best. to religate the superior thyroid, The cavity was t 
washed out with a solution of ferri perchlor., 1 x 20; this at once checked the 
bleeding. The wound was allowed to remain open until it became thoroughly 
glazed, the sides were then brought into apposition, but no sutures were put 
in, the parts being kept together by means of adhesive straps and pads. At 
one o'clock she again attempted to vomit, when I held her head to prevent an 
stretching of the neck. The slightest movement seemed. to increase the irri- 
tability of the stomach. I kept her in one position until three o’clock, when 
on slight movement the nausea again returned. By holding her head firmly 
against the pillow, no bad results followed. At six, when I carried her into 
another room to her bed, nausea again caused me some anxiety; securing her 
head as above prevented any stretching of the parts. She was placed safely 
in bed, but a few drops of blood coming away. The progress of the case was 
tolerably steady towards recovery, and thirteen months afterwards she was in 
perfect health. 


37. Pachydermatocele of the Scalp.—Dr. Wma. Stoxss, Prof. of Surgery, 
Royal College of Surgeons, Ireland, records (Dublin Journ. Med. Se., Jan. 
1876) a case of extensive pachydermatocele ocoupying the whole of the pos- 
terior portion of the scalp, in a man aged 33, in which he successfully excised 
the tumour. The hemorrhage which took place during the operation, from the 
vast number of small vessels which went to nourish the enormous mass, was, he 
states, fierce and uncontrollable, so much so that the patient appeared dead. 
“The respiration ceased, the pulse ceased, the face assumed a cadaveric hue, 
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the eyes became glazed, and he was, to all appearances, dead.” By adopting 
Nélaton’s method of resuscitating persons suffering from syncope produced by 
chloroform, the patient after five or six minutes revived, and the operation was 
completed. The patient ultimately made a good recovery. 


38. Removal of a Wounded Kidney.—M. Marvavup, Surgeon-Major in an 
Algerian regiment, relates (Rev. de Méd. Militaire, October) the case of a 
young Arab woman who had been aa wounded in the right lumbar region 

y means of a long knife or yataghan. The instrument, cutting only on one 
edge, had a thick back, and on withdrawing it the right kidney was also drawn 
out of the wound, between ‘the lips of which it remained strangulated. There 
was considerable hemorrhage, but this soon stopped. A silk ligature was 
passed around the pedicle of the extruded organ. and at the end ‘of some weeks 
the kidney was separated—the patient continuing in good health the whole 
time, and the secretion of urine being normal. She was discharged perfectly 
well two months after admission.—Canadian Journal of Medical Sciences, 
March, 1876. 


39. Liquor Bismuthi given as Enema for Hemorrhotds and Prolapsus Ani. 
—Dr. Joun Cievanp relates (Practitioner, Jan. 1876) a case of prolapsus ani 
in a woman, so extensive that half a yard of bowel was extruded, which he 
successfully treated by placing the patient in bed, then injecting, after the pro- 
lapsus was reduced, a desertspoonful of liquid. bismuthi in half a wineglassfal 
of starch, which was directed to be retained. He has since “ frequently used 
the same remedy for the ordinary prolapsus of children, with invariable and 
rapid success.” 

“Tn severe hemorrhoids,” he remarks, “ there are usually three parts affected, 
the integument, the mucous membrane, and the hemorrhoidal veins. Plainly 
the veins cannot be reached by local medicaments, and those comparatively 
few cases in which they alone are involved must be treated in other ways. The 
integument, together with the edge of the mucous membrane up to the grasp 
of the sphincter, is within easy reach, and may be treated in various ways ac- 
cording to circumstances. Thus, when the congestion is superficial and pro- 
duces a catarrhal oozing, bathing with whiskey or other alcoholic lotion, a small 
pad of dry cotton-wool firmly applied to soak up the moisture, and also zine or 
bismuth in Asien or ointment are all exceedingly useful ; and when a congested 
surface within easy reach is accompanied with venous engorgement, tincture of 
iodine sometimes produces surprising effects, although in other instances it is 
too painful to be borne. But when the mucous membrane is considerably in- 
volved, I know no application to compare with injection of liquor bismuthi, 
which has the advantage of being ear and, as in the case of prolapsus 
narrated above, the improvement of the mucous membrane has a wonderful 
influence on both the veins and integument. [In instances in which the ne- 
cessity for surgical interference appeared indubitable, I have had the gratifica- 
tion of defrauding myself of the pleasure of operating, and of seeing the patient 
recover. This is the more gratifying, as the surgical treatment of hemorrhoids 
labours under the disadvantage, that, no mafter what be the particular operation 
adopted, it never removes the predisposing cause of the malady.” 


40. Method of Opening Abscesses without causing Pain.—Dr. Borconztnt, 
of Boulogne, recommends for this purpose the application to the skin, for 
from three to five minutes, of a solution of two parts of carbolic acid in one 
part of glycerine. If the skin is inflamed, as it usually is in acute abscesses, 
the anesthesia should not be too long applied. Dr. B. thinks that this anzs- 
thetic may be utilized in autoplastic operations, and for superficial neural- 
gias._-La Tribune Médicale, 26 Dec, 1875 

Dr. Bill four years ago demonstrated the anesthetic properties of carbolic 
acid locally applied, in his elaborate and interesting article published in the 
No. of this Journal for July, 1872, p. 35.—Eb.] 


Ophthalmology. 


OPHTHALMOLGY. 


41. New Operation for Cataract.—Dr. Cuar.es Bett Tayior introduced to 
the Clinical Society (Jan. 28th) patients who had undergone double extraction 
for cataract, by a method which he had adopted in favourable cases since 1865. 
The lens, he said, was removed through a small flap, the base of which occu- 
pied a position about midway between the horizontal diameter of the cornea 
and the corneo-sclerotic junction. The wound healed readily. There was no 
subsequent astigmatism; and. as there was no trace of the operation a few 
weeks after its performance, the lower section. on account of its greater con- 
venience, was selected. The patients introduced, who were stated to be average 
examples of successful cases treated in this way, had ccztra! and movable 
pupils; and all trace of the operation was so completely effacud that it was 
impossible to say whether the flap had been made upwards or downwards, or 
that the patient had undergone any operation. Dr. Taylor -stated that the 
highest amount of usual acuity obtainable after extraction was secured in 
this way, some of the patients declaring that they saw as well as ever in their 
lives before. 

Mr. Macnamara said the results of the operation were splendid in the two 
cases which were exhibited. He thought that excision of the iris was generally 
uncalled for in the extraction of cataract: certainly in those cases where atro- 
pine dilated the pupil. Firstly, if the atropine were applied beforehand, the 
pupil remained dilated at the time of operation; and secondly. the mere dilata- 
tion of the pupil showed that the paris were healthy. But if atropine did not 
affect the pupil, then iridectomy was of importance. He thought the section 
in Dr. Taylor’s cases was as perfect as could be. With regard to the extrac- 
tion of cataract, he removed the lens in its capsule, where possible, as being 
the best way of giving the patient a chance of healthy sight. 

Mr. Spencer Watson had had some experience of operating in a manner very 
similar to the plan advocated by Dr. Bell ‘l'aylor; but he had endeavoured to 
carry the knife upwards and ‘orwards, so as to make the incision vertical 
through the corneal layers. The incision need not then be so long, and the 
edges of the wound, as he thought, fell together better. If atropine dilated 
the pupil, the cataract could generally be removed through a small corneal 
incision. If there were adhesions, it was desirable to take away a piece of iris. 
If the lens were fluid, and its cortex tough, it was easy to remove the capsule 
with the lens; but, in the generality of cases, it was difficult to do so without 
rupture of the hyaloid membrane, escape of the vitreous, and protrusion of the 
iris. He congratulated Dr. Bell Taylor upon the results in his cases. He 
examined them carefully, and could detect no trace of the operation upon the 
cornea, except by means of a magnifying lens.—Med. Times and Gazette, 
Feb. 12, 1876. 


42. Trephining the Sclerotic in Glaucoma.—Dr. Arcyit Rosertson, in a 
paper read before the Medico-Chirurgical Society of Edinburgh (Jan. 5), stated 
that ophthalmic surgeons at the present day generally agreed in attributing 
the symptoms present in most cases of glaucoma to an increase in the intra- 
ocular pressure. All measures therefore that have been advocated as service- 
able in glaucoma have for their object a reduction of the increased intra-ocular 
tension. The chief of these were—paracentesis of the cornea, division of the 
ciliary muscle or intra-ocular myotomy, and iridectomy. 

Paracentesis of the cornea, while undoubtedly capable of alleviating the 
symptoms, produced only temporary benefit. Division of the ciliary m 
or intra-ocular myotomy, had fallen much into disuse, partly, he believed, owing 
to the temporary character of the benefit following it, and partly from the 
liability of all wounds in the ciliary region to be followed by chronic insidious 
inflammation leading to loss of vision, and even to sympathetic affection of the 
other eye. Iridectomy was the prevailing remedy for all glaucomatous affec- 
tions. While this operation, he willingly admitted, effected brilliant results in 
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many cases, reducing premenenty the intra-ocular pressure, and saving sight, 
there were exceptional cases, in which the removal of a portion of iris could 
not be satisfactorily effected, and others in which the operation failed to afford 
relief. Dr. Robertson was thus led to devise an operation which might prove 
serviceable in such cases. The operation consisted in trephining the sclerotic, 
thus making a circular aperture into the chamber of the vitreous humour about 
yz of an inch in diameter. The escape of some of the contents of the eye at 
once served to reduce the tension, while the author believed that this effect 
was probably permanent, as the circular opening in the sclerotic must be filled 
up by new tissue having less resisting power than the original membrane, and 
would thus readily yield to pressure from within, acting the part of a safety- 
valve, should at any future time the contents of the vitreous chamber be in- 
creased in amount. 

Four cases had been subjected to the operation, and in all the trephining 
had been effected by means of Mr. Bowman’s cornea trephine, but this instru- 
ment did not penetrate the tough sclerotic so readily as might be desired, and 
did not give a firm hold to the fingers in the rotatory movements necessary for 
trephining ; so Dr. Robertson had got an instrument constructcd to obviate 
these disadvantages, which he exhibited to the Society. In all the cases, the 
aperture was made through the upper part of the sclerotic, as the eye during 
the trephining could be pressed against the unyielding inferior orbital plate ; 
the point chosen was about two lines from the margin of the cornea, correspond- 
ing to the junction of the ciliary processes with the choroid. The four cases 
were given in detail. 

In commenting on these cases, Dr. Robertson said that the result in the first 
case exceeded his expectations, as, in addition to the subsidence of the staphy- 
loma, the tension, which was previously excessive, remained st tentnenne 
diminished, and vision was sligiitly improved. The sympathetic irritation of 
the other eye, which eventually a ea him to enucleate the trephined eye, he 
attributed to the diseased state of the eye, and not to the trephining. 

In the second case, where the increased tension was due to an intra-ocular 
growth, and where iridectomy failed to afford relief, the trephining was of decided 
benefit, ridding the patient of pain and diminishing the intra-ocular pressure, 
which the author considered irresistible proof of the efficacy of the operation. 

In the third case, the operation effected all that was desired—causing dimin- 
ished tension and relieving pain. 

In the fourth case, he considered that the trephining in the one eye had been 
relatively quite as successful in its results as the iridectomy in the other. 

As the result of his experience, Dr. Robertson expressed his conviction that, 
in this operation, we possess an effectual means of reducing increased intra- 
ocular tension, and that in most cases it will be found effectual in preventing 
a return of increased tension, or at any rate in warding off the evil consequences 
of that condition.—Hdinburgh Med. Journal, Feb. 1876. 


43. Daturine as a Mydriatic.—The results of numerous cases collected by 
Dr. Fano, and communicated to the Journal d’ Oculistique et de Chirurgie for 
August and September, are as follows: 1. With a solution of daturine (1 part 
in 3000) dilatation of the pupil of a healthy eye is obtained in from twenty to 
twenty-five minutes. 2. The action of daturine is as prompt as that of atropine; 
the two solutions employed being of equal strength. 3. The instillation of a 
daturine collyrium (1 in 600) produces dilatation of the pupil at the end of 
twenty-five minutes, and in young subjects in a shorter space of time. 4. The 
instillation of an atropine collyrium produces mydriatic effects rather more 
promptly than the instillation of a daturine collyrium. 5. If, in vasculo-plastic 

eratitis, accompanied by a non-dilatable state of the pupil, daturine be ineffi- 
cacious in bringing on this dilatation, the atropine also remains ineffective. 6. 
But in these same kinds of keratitis, daturine sometimes produced dilatation of 
the pupil, when atropine has not exercised any action of the kind. 7. If the 
daturine collyrium do not produce dilatation of the pupil in certain cases of 
vasculo-plastic keratitis, in which the mydriatic effect of the atropine is also 
not more appreciable, the daturine seems to exercise a special action over the 
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vessels of the cornea, which diminish in size under the influence of the alkaloid 
of datura stramonium. 8. The daturine collyrium therefore appears superior 
to atropine in certain cases of chronic and vasculo-plastic keratitis—London 
Med. Record, Dec. 15, 1875. 


44. Hserine in Asthenopia and Senile Presbyopia.—Prof. Guster stated, 
ut the Société de Thérapeutique, that the disturbances of vision which succeed 
acute and sometimes chronic diseases, and which are due to consecutive 
paralysis, characterized by asthenopia and debility of the muscles of the eye, 
may be effectually treated by the Calabar bean. ‘To remedy this condition of 
asthenopia (difficulty of accommodation, with vague perception of the im 
produced by near objects, and dilatation of the pupil), a few drops of a solution 
of sulphate of eserine (;}5th to zjsth) should be put into the eye, and in an 
hour or two the vision is rendered quite distinct. For the first fifteen or twenty 
minates the pupil is rendered narrow or puactiform, and the vision is more 
troubled in the eye so treated than in the other. But the pupil then redilates until 
it reaches the medium size, and vision becomes very distinct. Prof. Gubler 
has also applied the eserine in presbyopia, for although this is a normal conse- 
quence of the progress of years, it seems in a great number of instances to be 
increased by starts; and in such cases eserine is of great service. It is an 
excellent means for at least diminishing the rapidity of the advance ft ° 
byopia.—Med, Times and Gazette, Feb. 12, from Gaz. Hebdom., Feb. 4, 1876. 


45. Faulty Perception of Colours after Injuries to the Head.—Several 
writers of repute, and amongst them Desmarres, have placed cases upon 
record, in which Daltonism had followed severe injuries to the head. Dr. A. 
Favre has searched the records of these and of similar cases, and has published 
the result (Lyon Médical, July 25, 1875). The occurrence of this faulty per- 
ception of colours after blows upon the head, either with or without a wound, 
and especially after contused wounds in the neighbourhood of the eye, is thus 
placed beyond doubt; but it is by no means constant, and Dr. Favre is not in 
a position to say positively that it is more frequent after an injury of a par- 
ticular kind, or that it is always associated with injury of any one ie 
region. ‘The ophthalmoscope has not as yet revealed any appreciable lesion 
within the eye; and in those instances in which the phenomena have been 
noticed before the Frye death in consequence of injury, no information has 
been gained from the post-mortem appearances. 

In the majority of cases, the defect of vision has been transient ; but in one 
or two it has lasted for some weeks ; in one instance of which Dr. Favre writes, 
the defect was first noticed when some weeks had passed since the injury. In 
no case yet on record has the defect been noticed as a permanent condition. 

It is interesting to note the particular error which such patients commit. 
For the most part the complementary colour is seen by the patient; thus red 
has appeared to be blue, and blue red, to a man who had received a contused 
wound of the upper eyelid ; and another patient who had received a sharp blow 
upon the eyeball with the finger, saw everything which was red as though it 
were green. In several instances the neighbouring colour has been seen; thus 
blue has appeared to be green, and green has appeared to be yellow. 

Such facts as these are of great importance to all who from their occupation 
have to do with coloured light ; this is especially the case with sailors and with 
railway employés, who are also ef often exposed to the risk of injury. There 
are various branches of work in which an exact appreciation of colours is of 
great importance; one of these mentioned by Dr. Favre is the process of 
making the kind of steel known as Bessemer steel ; during this process the 
workman has to watch very closely the play of colours which takes place in 
the metal under operation, while it is obvious that he himself is ranning no 
little risk.—London Med. Record, Dec. 15, 1875. 
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MIDWIFERY AND GYNACOLOGY. 


46. EHalensive Laceration of the Perineum; Cure.—Dr. Jas. Youne, Vice 
President of the Obstetrical Society of Edinburgh, relates the following inte- 
resting cases of this accident :— 

“On the 28th of June, 1875, I was summoned to see Mrs. M., et. 35, a primi- 

ara, At6 P. M. the os uteri was small (size of a shilling), although the patient 
fad been in labour for twelve hours. I was again called at 6 P. M. next day, 
when I found the first stage almost over, and the head presenting in the occipito- 
anterior position. ‘The woman had been twenty-four yom in Tabans. and as I 
considered it unjustifiable to leave her longer, I sent for the forceps. The vagina 
was hot, and the pains were becoming feeble. While under chloroform, I used 
steady traction during each pain, allowing the external parts time to dilate 
slowly. Notwithstanding every care, the perineum ruptured right along 
through the sphincter ani, and into bowel three inches, my whole index finger 
easily passing from bowel into vagina. When the placenta was expelled, and 
the uterus contracted, the wound was carefully sponged. ‘The anesthesia being 
maintained, the torn parts were brought together with the interrupted suture. 
Seven ligatures were used, which had been dipped in carbolic oil, and the wound 
was left in perfect approximation. ‘he urine was drawn off every twelve hours. 
The thighs were tied together, and by the administration of opium, the bowels 
were confined for six days. No local dressings were used. ‘The patient made 
a perfect recovery; the wound healed throughout at every point; and on the 
fourteenth day she was left to her own care. Several weeks ago, I examined 
the patient by placing one index finger in the bowel, and the other in the vagina, 
and found the recto-vaginal septum complete. Let me here mention, in con- 
nection with her history, that when Mrs. M. was married, I understood that 
perfect sexual intercourse was precluded for some months in consequence of 
the extreme rigidity of the vagina, and four years elapsed ere this child was 
born.” 

Dr. Y. says that in severe perineal rupture the immediate closing of the 
wound is of paramount importance, so as to secure healing by the first in- 
tention. ‘The interrupted suture of carbolized catgut should be used; and the 
entire rupture must be brought into exact approximation. Careful and fre- 
quent sponging must be attended to by the nurse, to avoid any irritation from 
the lochial discharge. The urine must be drawn off every twelve hours; no 
dressings applied ; the patient kept in the horizontal position; the thighs kept 
together; and the bowels must not be allowed to move for six days,—Edzn- 
burgh Med. Journal, Jan. 1876. 


47. Cwsarean Section.—Mr. Joun Parxs records (Lancet, Feb. 12, 1876 
the case of a woman in labour with contracted pelvis, in which he performe 
Cesarean section with success to the mother. 


48. Sudden Death after Uterine Injection of Chloride of Iron.—The follow- 
ing case was reported by Dr. CeperskI0Lp before the Swedish Medical Society. 
The patient was pregnunt for the second time. A considerable hemorrhage 
followed the birth of the child, the uterus did not contract fully, and the fundus 
could be felt over the pubes. Ergot was of little use, and the hemorrhage re- 
curred from time to time. Eighteen days later, a strong solution of the per- 
chloride of iron (1 to 7) was injected into the uterus. very precaution was 
taken ; the syringe was freed from air ; the pressure on the piston was gradual, 
etc.; but, when the injection was half completed, the woman suddenly com- 
plained of pain in the breast, stretched backward, drew a few short breaths, 
and was dead. A post-mortem examination was made the next day. The 
small intestines were actively congested ; a few spoonfuls of thin, blackish fluid 
were found in the fossa of Douglas, and on the peritoneum in that vicinity 
there were numerous black spots. ‘The uterus was pretty firmly contracted. 
The interior of the uterus and vagina was stained dark brown. The interior 
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of the uterus was uneven and covered with a reddish granulation-tissue, with 
the exception of the sides and fundus, where three superficial oval ulcerated 
surfaces were found, each 1$ to 2 inches long. Here the uterine substance 
was exposed, and had a ragged surface, in the centre of which there were leaf- 
like, somewhat firm structures, 0.4 inch high and 1.2 inches long. ‘These were 
intimately united with the underlying tissues, and consisted of organic muscular 
fibres. At the sides of these formations, there were open-mouthed vessels, 
some of them large enough to admit a fine sound, which passed into the larger 
veins of the uterus. ‘lhese were slit up and followed into the hypogastric and 
iliac veins and the vena cavainferior. ‘The blood in these veins was found 
markedly coagulated and stained brown. Bubbles of air were also found in 
them. The same condition was found in the right side of the heart. The lungs 
and other organs presented nothing abnormal.— British Med. Journal, Jun. 1, 
1876, from Hygtea, Aug. 1875. 


49. Fibroid of Uterus ;.Gastrotomy.—Dr. Rovrn communicated to the 
Obstetrical Society of London (Jan. 5) the particulars of a case of extra- 
uterine fibroid of large size, removed successfully by gastrotomy from a patient 
aged 32. The tumour weighed over seventeen pounds. Five days after the 
operation, the temperature rose to 105° F. in the axilla, the vaginal tempera- 
ture being 106.4°. She was then placed bodily in an ice-water bath, nod keg 
in for three-quarters of an hour. Consciousness returned, and the temperature 
sank to 100°, the axillary temperature a quarter of an hour later being 979. 
A week subsequently, the temperature having again risen to 1049, the ice-water 
bath was repeated, which reduced the temperature to 99°. Eighteen “ 
after the operation, about five ounces of intensely fetid, grumous, bloody 
pus were removed with the aspirator per vaginam, and the cavity was washed 
out with weak iodine. The pulse fell from 112° to 86° the same day, and the 
temperature in the vagina from 104.2° to 102.49, it being 99,7° in the axilla. 
The abscess was subsequently opened per reetum, and a drainage-tube kept in. 
After rather a protracted illness, the patient recovered perfectly. 

Dr. Rocers, who had assisted at the operation and during the subsequent 
treatment of the case, remarked upon the after-treatment being most successful, 
and thought great credit was due to Dr. Routh for his management of the 
case throughout. 

Dr. Barnes regarded the specimen as one of a fibroid tumour springi 
from the uterus. In many instances such tumours retained a close union vith 
the uterus. In some cases they seemed to be of ovarian origin, and it was a 
question whether they could be regarded as uterine. 

The Prestpent said that Dr. Routh’s case was remarkable in more than one 
aspect, and he trusted that so interesting @ communicatioa would- not be 
allowed to pass without full discussion. The points he thought of special 
practical importance were—the success of the treatment, when the tempera- 
ture was high and the symptoms threatening, by the ice-bath; and the obvious 
abatement of septicemic symptoms when irritating fluid was tapped from the 
peritoneal cavity through the rectum.—Med. Times and Gaz., Jan 22, 1876, 


50. Ovulation without Menstruation.—Dr. J. H. L. St. German records 
(L’ Union Médicale du Canada, Dec. 1875) a case of this. The subject of it 
was married at the age of 20 years, a few days after her menstrual period; be- 
came pregnant soon afterwards, and bas had 11 children, her last when 45 years 
old. During all the period (25 years) since her marriage, she has never men- 
struated, has nursed Ce children never less than two years, and some of them 
for four years, has never miscarried, and lost but little blood during delivery. 
She is poor, has worked hard, is well developed, has never had mach sexual 
appetite. She is now 78 years old, alert, and cheerful. 


51. Milk Regimen in Puerperal Albuminuria and as a Preventative of 
Eclampsia.—M. Tarnter thinks that the benefits which milk may render to 
therapeutics both as food and medicine are not sufficiently appreciated. The 
advantage derived from a milk diet in Bright’s disease first suggested to him 
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that it might be also efficacious in the albuminuria of pregnancy; and for 
some years past he has employed it at the Muternité for any of the pregnant 
women whose urine furnished albumen. ‘The results he has obtained are re- 
markably similar and very satisfactory, the albuminuria (except in one case, 
a subject of advanced Bright's Gauss} always having rapidly diminished or 
disappeared before delivery. On the first day he gives one litre of milk (one 
pint and three-quarters imperial) and two portions of food, two litres and one 
portion of food on the second day, three litres and one-half a portion of food 
on the third day, and on the fourth and following days four litres without any 
other food or drink. In severe cases, and especially if any threatenings of 
eclampsia have been observed, the patients are at once put on three or four 
litres per diem. The influence of this regimen has never been long in mani- 
festing itself, and in a week or fortnight after it has been commenced there is 
found to be a very notable diminution, or even a disappearance of the al- 
buminuria. 

“The possible cure of albuminuria during pregnancy gives me reason to 
hope that in a good number of cases we may prevent eclampsia by the same 
means. In fact, it is admitted by most accoucheurs that eclampsia is rarely 
observed except in women the subjects of albuminuria. According to my 
personal observations, I have found that in the subjects of albuminuria the 
eclampsia very often occurs before the commencement of laboar, this not taking 
place until after the appearance of the convulsions—but so near to them that 
the practitioner who is called in in all haste witnesses at the same time the 
signs of eclampsia and the phenomena of labour. ‘Thus is explained how 
the opinion, so much to be regretted, has gained ground, that the convulsions 
are habitually engendered by the pains of labour, while in reality the labour 
most commonly appears only after the commencement of the convulsive attack. 
Sometimes, it is true, the eclampsia only comes on during the middle of the 
labour; but here again it hus been preceded by albuminuria,—and this is a 
point I insist upon. It will be objected to me that cases of eclampsia occur 
without albuminuria; and I know that there are such, but these are of extreme 
rarity. Almost always the cause of the eclampsia is to be found in the modi- 
fications of the economy produced by a pre-existing albuminuria, and this 
latter affection must have lasted for some time. If it is possible to cure the 
albuminuria of pregnancy, we have also the means of preventing eclampsia. 
My cases are not in a considerable enough number to allow me to draw a 
positive conclusion, and I must content myself with stating what I have 
seen. In the patients I have submitted to the lacteal regimen the albu- 
minuria has diminished rapidly or disappeared, and in these eclampsia has 
never occurred. Will it be the same whenever this regimen is resorted to in 
time ? or will the failures prove considerable? ‘his it is impossible to know 
without a greater number of cases thun I shall alone be able to record. 
Actually I attribute the success which I have obtained to the lacteal regimen 
having been applied in opportune time. Albuminuria approaches in a very 
insidious manner, and sometimes is revealed by no sign unless the urine be 
examined in spite of all the appearances of most perfect health. Therefore 
all pregnant women in my service, whether they exhibit infiltrations or not, 
are examined with relation to albuminaria, their urine being often analyzed. 
As soon as albumen is found to be present, the milk regimen is at once 
put into force, and continued until the albumen disappears. We must not 
allow ourselves to be surprised by eclampsia, for it is then too late. The 
facts which [ now publish are not sufficiently decisive for all doubt to have 
been removed from my mind, but they appear to me to be of sufficient interest 
to endeavour to engage others to make similar observations.”—Med. Times 
and Gaz., Jan. 22, la Tribune Médicale, Jan. 9, Le Progrés Médicale, Dec. 11, 
1875. 
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Case of Purpura Hemorrhagica treated by Ergotine Hypodermically, 
By Enocna W. Kina, M.D., of Galena, Ind. 

I was called Aug. 24th at 11 A.M. to Miss A. H., aged 17. She was 
walking about the room with a basin of cold water attempting to arrest 
epistaxis, which had continued since 7 o’clock that morning. Her pre- 
vious health had been excellent, and during last week she had been as well 
as usual, except a headache every afternoon. 

On the afternoon of the 20th, after quite a hard day’s work at general 
housework, her nose commenced to bleed from right nostril, and bled freely 
for one-half hour, when it ceased. That evening she went to camp meet- 
ing, and remained at her father’s tent until the 23d, during which time 
the weather was quite cool and damp for August. 

On the 21st, in the morning, noticed some small red spots on chest, and 
quite a number on her ankles. All day she felt weak, but otherwise well. 
That afternoon her nose bled more freely than on the previous evening, 
but the hemorrhage was arrested without much trouble. The next after- 
noon the bleeding was more profuse, but by ice and quietude it again 
ceased after one or two hours’ duration. 

On the 23d there was no bleeding, and she worked quite hard in returning 
home from the camp. On the 24th, the epistaxis commenced about 
7 o’clock in the morning, and had not ceased when I saw her at 11 o’clock 
A.M. I immediately plugged the nostril with cotton saturated with 
tinct. chlor. ferri, made her go to bed and keep quiet ; the bleeding imme- 
diately ceased ; I then examined the spots more carefully. On the front 
of chest there were, perhaps, a dozen purple spots the size of a grain of 
flaxseed or smaller, presenting the appearance of what is termed a “ blood 
blister,” except they were not elevated above the surrounding skin ; on the 
back there were about the same number, on the lower extremities from 
knee to foot they were quite thick, but separate and distinct from each 
other, and about the size of those on the chest, except one ecchymosis 
about 24 inches in diameter on anterior tibial region. Pulse 80, and 
strong. ‘Temperature 98° in axilla. No abnormal sounds about heart; 
lungs clear; appetite good; slept well last night; bowels and menses 
regular. In fact, feels well except the weakness from loss of blood. Her 
last period, three weeks ago, was attended with a little pain, but she did 
not observe any difference in character or quantity of the flow. I pre- 
scribed five grains gallic acid every hour, cold applications to forehead, and 
perfect quietude, and the other nostril to be plugged if necessary in my 
absence. 

At 3 P.M., after rising up in bed, the blood commenced flowing freely 
from left nostrii, but it did not continue over one-half hour, as it was plagged 
quite effectually. 7 P.M., she was resting well, suffering no pain except 
a light headache, did not wish any supper. I ordered the acid every two 
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hours, other treatment as before, and that I should he sent for if bleeding 
commenced again. At 10 o’clock that night she attempted to get up to 
urinate, when her nose commenced bleeding from both nostrils, and she 
soon fainted. When rallied she vomited one-half gallon of clotted blood. 
In the mean time I had arrived and inserted my cotton plugs still closer 
to the posterior nares, this time using Monsel’s solution; the hemorrhage 
finally ceased to some extent, but not entirely. She occasionally spit out 
some blood, which I satisfied myself came from the posterior nares. 

I then prepared some ergotine, 5 grains to the drachm of equal parts of 
glycerin and water for hypodermic use. My hypodermic syringe holding 
only 15 minims, I could not inject as large a dose as I intended, but at 
12.30 I used 1} gr. near insertion of deltoid. During my absence she 
was still bleeding, and the blood being swallowed, immediately after the 
injection she vomited about 6 oz. clotted blood. After this she rested 
quite well, and did not think she was bleeding any more, but in half an hour 
vomited about 16 oz. more blood. She rested quite well then for over 
two hours, when she passed about a pint of feces and clotted blood from 
the bowels. About the time of the severe hemorrhage a number of 
vibices and large ecchymoses appeared on arms and legs, but none on 
body. 
About 5 A. M. on 23d, Dr. E. P. Easley, of New Albany, saw the case 
and approved of my course. At his suggestion, I used another 1} gr. of 
ergotine hypodermically. Patient rested well till at 8 A. M., when she 
bled for about an hour. On my arrival, I injected another 1} grain 
ergotine, and placed more of the styptic in the nares. The hemorrhage 
ceased, but not so quickly as before, and not until she had vomited about 
12 oz. of blood. 

I then increased the ergotine to 20 grains to the fl. 3, and at 1 o’clock, 
about two hours after the hemorrhage ceased, I injected five grains into 
the thigh. 6 P.M. Resting well; no hemorrhage or fresh eruption ; pulse 
moderately strong at from 100 to 120; skin cool; slight flush on each 
side of nose ; has been taking 10 m, of tinct. ferri chlor. and 1 gr. quinia 
every three hours. To-day, has taken plenty of nourishment, but has not 
been raised in bed; bowels moved, but no blood was passed. 

26th. At 9 A. M. Dr. John Sloan saw the case, and approved the course 
pursued. Continued the iron and quinia every six hours, and gave her 
digitalis and ergot every six hours alternately. During the afternoon bled 
about a teaspoonful from gums, but stopped spontaneously. Drs. Davis 
and Kay, of Greenville, hearing of the case, called; we thought it would be 
the safest plan to give another hypodermic of five grains, which was done. 

28th. Her menses appeared and ran their usual course. The purpura 
gradually disappeared, and she improved slowly under quinia and iron and 
bark and iron. 

She is now (Jan. 21, 1876) as well as usual. Menses regular, and not 
more profuse than before her attack ; has not had any hemorrhages. 


Esmarch’s Method Simplified. By Davip Litttz, M.D., of Rochester, 
New York. 

A few weeks since I was asked to help Dr. Azel Backus, of this city 
(Rochester, N. Y.), in an operation for the removal of a sequestrum from 
the os brachii of a stout man in middle life. 

When about to apply Esmarch’s elastic bandage, it was found to be too 
short for the purpose. We resorted then to a common muslin roller, 


1876. ] Domestic Summary. 595 


which was applied from finger tips to shoulder as tightly as possible; the 
elastic tubing being then tied above, the bandage was removed and the 
operation proceeded with. 

It was absolutely bloodless! This is more than I can say of most ope- 
rations witnessed by me after the application of the elastic bandage. 

Happening to mention this to Drs. Montgomery and Langworthy (sur- 
geons to the City Hospital), I was informed that Dr. M. had already, on 
one occasion, used the muslin bandage, and with perfect success. Dr. L, 
remarked that “it seemed to him preferable to the elastic bandage.’”’ 

Provided an ordinary bandage is tightly and evenly applied, it would 
seem to have the preference as being more likely to force out and keep out 
the blood from the compressed limb, simply because it is non-elastic and 
unyielding. If this be so, then the use of the elastic bandage may be dis- 
carded, for the common roller is always at hand, and easily applied. 


Brief Notes of two Cases of Ascites treated with Strychnia. By 
Tuos. J. McKig, M.D., of Woodlawn, South Carolina. 

A number of years ago a negro woman with ascites, who had been 
repeatedly tapped by another physician, came under observation. The 
tapping was continued with considerable regularity every two weeks until 
the patient from some cause became hemiplegic. For this strychnia in 
increasing doses was prescribed, and persisted in until she recovered the 
use of her leg, the arm ever remaining useless. Under this treatment the 
dropsy disappeared and never returned, although the woman lived several 
years after. 

In February, 1872, was called to a mulatto woman in whom abdominal 
dropsy had been suddenly developed, and to such a degree as to require 
the use of the trocar early in the disease. 

After practising this mode of relief with considerable regularity, at 
intervals of about twelve to fourteen days, for a period of six months, 
strychnia was then given regularly three times a day for about seven 
weeks, and soon after, tapping once a month was found sufficient. 

The use of the strychnia was from some cause then abandoned, and the 
tapping resorted to every month as usual. Two years ago she again 
began the use of this drug in increasing doses as before, and continued it 
as the system would tolerate, about twelve weeks. At this writing (Feb. 
4, 1876) eleven months have elapsed since the last tapping, and she 
reports that the belly is not larger than it was before she was first 
attacked. 

Whether these two cases are mere coincidents, or the effect of strychnia, 
it is not attempted to decide, and the facts are mentioned that others who 
are inclined to do so may give it farther trial. 


DOMESTIC SUMMARY. 


Chronic Dysentery cured by Topical Treatment.—Dr. T. THomas 
relates (N. Y. Med. Journ., Jan. 1876) a case of chronic dysentery of five years’ 
standing, in a lady, cured within five weeks by topical treatment. Kno 
the reputation of the practitioners under whom the patient had been, Dr. T. 
says his only hope of effecting a cure lay in local treatment. The patient 
being etherized, Dr. T. proceeded to make a thorough examination of the 
rectum. “She was placed in the left lateral position, As the etherization 
had disturbed the patient’s stomach and rendered her nervous, no application 
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was then made; but eleven days subsequently the patient was again etherized, 
and the bowel being thoroughly cleansed, Dr. ‘I. wrapped a small piece of wet 
cotton around the end of a whalebone rod, and, dipping it in pure commercial 
nitric acid, lightly touched the swollen mucous membrane and all the ulcers 
intervening between the sigmoid flexure and the anus. No superfluous fluid 
was allowed to attach itself to the cotton, and the cauterization was nowhere 
so decidedly practised as to render the occurrence of sloughing possible. 

“Upon recovery from the anesthetic, a slight amount of pain only was com- 
plained of, and writing of the subsequent effect the patient says: ‘ It soothed 
me, and I slept well. This was the first real respite which I had experienced 
in five years.’ 

“ At this time the patient was confined to the milk-diet as much as possible, 
and limited as to exercise. ‘I'he application proved of decided benefit in dimin- 
ishing the number of evacuations, the amount of blood passed, and the pain. 
Two weeks afterwards a second application was made, which proved still more 
beneficial. Five days afterwards the third and last application was made. 
The appeasoene of the bowel had greatly improved. The ulcers had almost 
entirely ane erate! the mucous membrane was much less swollen; and the 
appearance of the engorgement much modified. After this application the 
milk-diet was strictly adhered to, and the patient for ten days confined to-bed. 
Blood ceased to pass with the evacuations ; these in three days became limited 
to one in twenty-four hours; all pain ceased; and the patient rapidly improved 
in general appearance, in flesh, and in spirits. From this time the patient 
rapidly recovered, began to eat meat in small quantities, and rode out every 
day. The patient soon after returned home, and had continued well.” 

Dr. Thomas states that this plan of treatment was based upon an article by 
his former pupil, Dr. R. B. Maury, of Memphis, who published in 1872, in the 
Atlanta Journal, eight cases of chronic dysentery treated by topical means 
alone, of which seven were cured. The map pe made was nitrate of silver, 
varying in strength from a solid stick to that of a solution of one drachm to the 
ounce. 

Dr. Thomas prefers nitric acid to nitrate of silver, as he considers it a less 
painful, more effectual, and equally manageable caustic. 

In the March No. of New Pork Med. Journal Dr. Maury relates four cases 
successfully treated by himself, and one by Dr. Ess upon the same plan. 

Dr. Maury concludes with the following suggestions :— 

“Proceed deliberately and carefully, as in any other surgical procedure. 
Always etherize the patient, and always stretch the sphincter ani. When 
properly done, these are both perfectly safe measures. The patient being 
etherized, the operator is enabled to explore the rectum and make his appli- 
cations deliberately and thoroughly. Paralyzing the sphincter is not only 
necessary to complete any satisfactory exploration, but the quieting influence 
secured thereby to the rectum can hardly be over-estimated. Put the patient 
in Sims’s position for uterine examinations, and use Sims’s vaginal speculum 
for examining the anterior and lateral walls of the rectum, and the bivalve with 
hinges on one side for examining the posterior wall. 

“Tf much disease is discovered on examination, I would follow Dr. Thomas’s 
example, and use the nitric acid. If ulceration is superficial, and the mucous 
membrane not much hypertrophied, the nitrate of silver does well. The pa- 
tient should be required to remain in bed for a week or two when the treat- 
ment has been entered upon, and restricting him to a milk and meat diet expe- 
dites the cure.” 

[The value of the application of nitrate of silver to ulcers of the rectum and 
of injections of a solution of the same salt in dysentery, are well known; but 
the mode of application pursued by Drs. Thomas and Maury of the above-men- 
tioned salt and of nitric acid for the cure of dysentery, we believe to be original. ] 


Exstrophy of the Bladder.—Dr. Henry J. Bicsiow relates (Boston Med. and 
Surg. Journ., Jan. 6th) three cases of this upon which he has operated, in one 
of them by a new operation. This consists in removing the exposed mucous 
membrane of the bladder, so that flaps drawn from the adjacent skin may ad- 
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here directly to its raw surface. In the case which he relates the mucous 
membrane was removed down to the ureters. Flaps drawn from the sides were 
united upon the median line, and transversely above it. Sixteen silver sutures 
were introduced, and a piece of adhesive — was placed over the whole, to 
keep the parts immovable. Union was solid in about ten weeks. 

Thoracic Aneurism treated by EHlectrolysis.-Dr. Henry I. Bownprrcn 
‘reports (Boston Med. and Surg. Journ., Jan. 20, 1876) the case of an engi- 
neer aged 40, who consulted him for symptoms which were recognized as those 
of aortic aneurism, and in which the electrolytic treatment was tried. Although 
the tumour became harder after both operations, and lost a good deal of its 
impulse, and although in some respects the patient was relieved, as, for exam- 
ple, of his inability to lie save on one side, there was no real improvement, and 
death occurred sixty days after the first operation. 

Dr Bigelow gives the following tabular statement of the cases thus treated 
which he has bee able readily to find. 


Results (unknown in 13 cases). 


Death. Relief. 


Ciniselli.! 
ido. (in Althaus.)? 1, after fourmos.,) Great relief in 
suddenly. the interval. 


Duncan. 1, on eighth day. 


and Fra- 
| zer.4 1, not delayed. 


Bastian.§ 1, on twenty-first 

day. 

Althaus.? 1. 

| do. (Arteria in- 
nominata). 1, in a few days. 
Anderson.® 1, in 13 mos. | Prolonged relief. 

1, late. Mitigated and re- 

De Cristophoris.7 lieved. 

|} 1, in 2 days. Great relief. 

| 1, in 11 days. Great relief. 

1. 


| Relief to certain. 
symptoms. 


H. I. B. 


} 
| 


37 | 11 6 


A little less than one-third die soon. A little more than one-third are either 
cured or relieved. Less than one-fifth are cured, and even these have re- 
lapses. 

Dr. Bowditch holds the following principles in regard to the operation to be 
correct. 

(1) In any case in which treatment such as Valsalva’s, as modified by Tuff- 
nell, or still further as suggested by myself*and in which there can be no 


' Sugli aneurismi dell’ aorta toracica. Milano, 1870; New York Medical Journal, 
December, 1871. 

2 Medical electricity. 

8 Edinburgh Medical and Surgical Journal, April, 1866, page 920. 

‘ Ibid., August, 1867, page 101. 5 The Lancet, November, 1873, p. 594. 

6 Ibid., June 20, 1874: 

7 Edinburgh Medical and Surgical Journal, June, 1870, page 537. 

8 Proceedings of the Boston Society for Medical Observation, Febraary, 1856, 
and subsequently published in the Boston Medical and Surgical Journal. 


} 
| 
| Date, | Name. 
Cure. | 
1846-70. 

1866. 

1867. 

1873. 

1873. 
| 1974, 

1870. 

1872. 
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doubt from the physical exploration of the chest that aneurism of the arch of 
the aorta exists ; if, moreover, we find that the lungs are not very much in- 
volved, if we have made up our minds that the case tends certainly to death, 
perhaps attended with severe suffering—in such a case there can be no doubt 
that we should be justified in advising electro-puncture, for relief at least, and 
with the hope of a cure if the aneurism be small. 

(2) As to how it should be done, whether by applying to the needles the 
positive pole or the negative, or both, or one and the other alternately, I think 
no decision can be made further than this: the positive pole causes a firmer 
clot, and disengages less gas than the negative. It was used in our case. A 
great diversity of opinion exists as to these questions, which cannot be settled 
till we get further facts. 

(3) A mild current should be used at first, and continued for some time. I 
have questioned whether in our case we did not too —y increase the num- 
ber of cells, and whether it were not on that account that our patient had the 
peculiar symptoms. 

(4) Absolute rest before and after the operation, if possible in a perfectly 
horizontal posture, should be maintained for months, according to the princi- 
ples laid down by Tuffnell, although I would allow a little more food than he 
does. 

(5) In regard to drugs, I should be governed by circumstances; gentle 
laxatives are admissible; perhaps digitalis, if the pulse be too rapid. Iodide 
of potassium might be tried; also cold or compression; if need be, leeches 
might be applied. 


Pathology of Tetanus.—Dr. H. M. Bannistrr, in an interesting article (Jowr- 
nal of Mental and Nervous Diseases, Jan. =e offers, and cites in its sup- 
port facts and authorities, a theory of the pathology of tetanus which, though 
not new and perhaps not absolutely demonstrable, he thinks seems to meet the 
conditions of a satisfactory explanation as well as any that has thus far been 
proposed. “It is impossible, of course,” he remarks, ‘to anatomically prove 
the initial nervous lesion in many cases of tetanus, and to follow it through the 
nerve trunks to the nervous centres from which the first manifestations of serious 
trouble generally appear. The only thing that can be done is to take the facts 
that are known, and find a hypothesis which will satisfactorily account for them, 
both singly and in their connection with each other, in the genera! symptom- 
complex of the disease.” 

e relates a rather typical case showing many of the usual features of the 
disease in its acute form, reviews the phenomena in that case, in the order in 
which they made their appearance, and, after discussing them, infers that the 
course of the great majority of cases of tetanus may be stated as follows :— 

“]. A peripheral wound involving the sensitive nervous fibres and causing 
an irritative local lesion—a neuritis. 

“2. Transmission of this irritation, either merely as such, or as actual inflam- 
mation, through the nerve trunk and the gruy matter of the cord to the medulla 
and pons, and possibly to the higher reflex centres in the optic thalamus and 
—" quadrigemina, or perhaps even to the cortical motor centres of the 

rain. 

“3. Reflection of this irritation along motor nerves, at first only the trige- 
minus and accessory, then gradually involving other and spinal nerves and pro- 
ducing tonic contraction of nearly all the muscles of the trunk. This is the 
condition till death, in many cases of the disease, but in others convulsions appear 
in a late stage of the disease. 

“Death may occur from exhaustion, asphyxia, or paralysis of the heart. 
This latter is a, due to involvement of the cardiac iunervation in the dis- 
ease, and to direct implication of the nucleus of the vagus nerve, although it 
may possibly be due to a cardiac tetanas. 

‘These, stated in the briefest and baldest manner, seem to me to contain the 
principal points of the pathology of tetanus.” 
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Osteo-aneurism of the Inferior Mawilla; Ligature of the Left External 
Carotid and Right Common Carotid Arteries——Dr. Eugene Pruener relates 
(Medical Record, Feb. 5) an interesting case of this, and concludes with the 
following remarks :— 

“This unique case, though unfortunate in its results, throws considerable 
light on the subject of the ligature of the carotids, and resolves itself into the 
following aphorisms :— 

“1. If an accurate diagnosis had been made when the case first came under 
my observation, removal of the diseased segment of the inferior maxilla should 
have been attempted. 

“2. The indications under the circumstances were undoubtedly the ligation 
of both external carotid arteries. 

“3. The recurrent hemorrhage, owing to the anastomosis between the mid- 
dle meningeal (internal maxillary), anterior meningeal (internal carotid), and 
the lachrymal (ophthalmic) arteries; also to the one between the nasal or 
spheno-palatine (internal maxillary) and nasal branches of the ethmoidal (oph- 
thalmic) arteries; again to that of the lachrymal (ophthalmic) with the deep 
temporal branches of the internal maxillary artery. The more remote anas- 
tomosis between the temporal (external carotid) and ophthalmic arteries is 
hardly worthy of consideration—-demonstrates that an error was made in not 
simultaneously ligating on left side the enternal carotid; which would have 
thus cut off the direct current from the basilar to the common carotid artery, 
thus affording a greater check to the development of the recurrent circulation. 

“4, In young subjects the ligature of both common carotids can be per- 
formed with comparative safety, as the collateral circulation through the verte- 
brals rapidly compensates the loss caused by the ligation of the former. 

“5. The mode of procedure adopted by me on the right side, although suc- 
cessful, demonstrates that it is best to seek the bifurcation; yet we would have 
here made an unsuccessful search for it, and would have been compelled to 
have placed the ligature at the seat of election, or else to have ligated the ar- 
tery above the digastricus; therefore above the common origin of the facial 
and lingual arteries, and below its division into the internal maxillary and tem- 
poral arteries. 

‘6. The secondary hemorrhage on left side arose from the cardiac side of 
ligature, as the distal extremity of the external carotid was completely closed 
by the clot prior to its removal from the artery. It is barely possible that the 
anterior pharyngeal may have slightly influenced it. 

“7. The neuralgia in the inferior dental nerve, controlled by compression of 
the common carotid on left side, shows that it was caused by the pressure of 
tice aneurismal sac on the nerve. 

“8. The question arises as to the predisposing cause of this aneurism: was 
it due to the developments of the molar teeth on left side, inducing an increased 
circulatory action on that side, which, although anatomically normal, was, 
owing to the anatomical deficiency on the right side, physiologically excessive ? 

“9. The control of the secondary hemorrhage by the combination of vera- 
trum viride and digitalis demonstrates its value in similar cases; the first 
through the vaso-motors acting directly on the arterioles, the latter through 
the pneumogastrics on the heart.” 


Hupodermic Alimentation.—Dr. Jas, T. Wurrraker (The Clinic, Jan. 22, 
1876) reports a case of supposed gastric ulcer, in which alimentation was 
effected by hypodermic injection. ‘The patient was a girl, et. 20, who could 
not retain the blandest articles of food taken into the stomach, and nourishing 
enemata were equally rejected. As the patient had become extremely ema- 
ciated, temperature high, pulse feeble, almost imperceptible, and death immi- 
nent, on the evening of Jan. 9th Dr. W. commenced hypodermic injections of 
a teaspoonful of milk alternated with beef extract every two bours. These 
were continued for three days. “Under their use, ‘he pateent taking no food 
whatever by the mouth or rectum, the temperature declined, the pulse became 
fuller and stronger, and the delirium and pain disappeared. On the evening 
of the 9th she took and retained about two ounces of milk. January 10th, the 
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milk by the mouth again causing pain, hypodermic alimentation was resumed, 
and the milk was substituted by cod-liver oil, two drachms every two hours. 
These hypodermic injections of cod-liver oil were continued until January 12, 
when the patient was able to take food without pain or nausea. From that 
date up to to-day, Jan. 17, there has been no pain hor nausea. She walks 
about the ward, takes her meals regularly, though as yet without appetite, and 
is in pospetly good spirits. 

“ During the progress of the case she received sixty-eight injections in dif- 
ferent parts of the body. On one day as much as four ounces of cod-liver oil 
was introduced in eight injections. Two small abscesses formed, each from 
the milk. No ill effects ella the injection of cod-liver oil.. The injections 
were. made slowly with a syringe holding a teaspoonful, the body of the instru- 
ment being unscrewed from the tube for repeated filling. The oil injections 
were absolutely free from pain. The onal abscesses referred to were dis- 
charged by incision day before yesterday, and occasion no further trouble.” 

The first attempts, Dr. W. remarks, to secure subcutaneous absorption were 
made by Menzel and Perco, and were reported in the Wiener Medizinische 
Wochenschrift, April 17, 1869. These observers found that one ounce of fluid 
fat injected under the skin of a dog disappeared in 48 hours, without any signs 
of local reaction. Solutions of sugar, milk, and yolk of eggs disappeared in 
the same way. But one experiment was made on man, and that with only 
nine grains of aliment. Stricker and Oser experimented also with peptones. 
The only complete and satisfactory experiment on man was made by Dr. 
Krueg, physician to a private insane asylum, in the case of a Hungarian in- 
mate, aged 57, who was bent on suicide by starvation. For 27 months the 
individual was fed through a tube inserted into the stomach. On one occasion 
the resistance of the patient became so violent as to frustrate all attempts at 
alimentation. He became breathless and blue in the face, and the food was 
rejected by the side of the tube immediately after its injection. With the ex- 
ception of soup on one occasion, the man passed ten days without food. Dr. 
Krueg now commenced the injection of olive oil subcutaneously. A syringe 
holding 15 cubic ctmtr. was connected with the perforated needle by a long 
rubber tube, so that the struggles of the patient could not derange the injec- 
tion. The operation was practised only twice a day. At first the oil was 
inserted at five apertures, later at only two. It was forced in drop by drop, so 
that from half an hour to an hour was occupied in emptying the syringe. By 
this slow injection pain was avoided, and all subsequent reaction. The injec- 
tions were made mostly into the foot, some over the abdomen, and some over 
the side. The experiment lasted two months. The longest time of sustenance 
by hypodermic alimentation alone was twenty days. ‘The patient was com- 

letely recovered from starvation, and finding all his attempts at suicide balked 
in this way, gave up-further efforts, and fed himself regularly by the mouth. 
Singular points in connection with this case, and worthy of special mention as 
indicative of the nutritive efficacy of the method employed were the complete 
disappearance of the chloroform odour of inanition, and the subsequent aversion 
to fats as food. The patient was not aware that fats had been injected. He 
believed that only beef extract had been used. ‘This most interesting case is 
recorded in full in the Wrener Medizinische Wochenschrift, August 21, 1875. 

An account of these experiments will also be found in the Revue des Sciences 
Médicales (Jan. 1876, pp. 106-7), with the details of Dr. Krueg’s case. 


International Medical Congress, Philadelphia, 1876.—The Centennial 
Medical Commission, which has charge of the arrangements for the Congress, 
has just, issued a preliminary programme, in which it is announced that the 
Congress will be formally opened at noon on Monday the 4th of September 
next, in the University of Pennsylvania. 

The following addresses will be delivered before the Congress in general 
meeting :— 

Address on Medicine, by Austin Flint, M.D., Prof. of Prac. of Medicine in 
Bellevue Hosp. Med. Coll., New York. 

Address, by Dr. H. Lebert, Prof. of Clin. Med. in University of Breslau. 
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Address on Hygiene and Preventive Medicine, by Henry I. Bowditch, M.D., 
Pres. of State Board of Health of Mass. ; 

Address on Surgery, by Paul F. Eve, M.D., Prof. of Surgery in Univ. of 
Nashville. 

Address on Obstetrics, by Theophilus Parvin, M.D., Prof. of Obstetrics in 
Coll. of Phys. and Surgeons of Indiana. , 

Address on Medical Chemistry and Toxicology, by T. G. Wormley, M.D., 
Prof. of Chemistry in'Starling Med. Coll., Columbus, Ohio. 

Address on Medical Biography, by J. M. Toner, M.D., of Washington, D. 0. 

Address on Medical ucation and Medical Institutions, by N. 8S. Davis, 
M.D., Prof. of Practice of Med. in Chicago Med. Coll. 

Address on Medical Literature, by L. P. Yandell, M.D., late Prof. of Phys. 
in Univ. of Louisville. 

Address on Mental Hygiene, by John P. Gray, M.D., Supt. and Physician to 
New York State Lunatic Asylum, Utica. 

Address on Medical Jurisprudence, by Stanford E. Chaillé, M.D., Prof. of 
Phys. in Univ. of Lonisiana. y 

iscussions on scientific subjects will be opened in the Sections as follows :— 

Section I. Mepiomne.—1st Question. Typho-malarial Fever; is it a Special 
Type of Fever? Reporter, J. J. Woodward, M.D., Assist. Surg. U. 8S. A. 
2d Question. Are Diphtheritic and Pseudo-membranous Croup Identical or 
Distinct Affections? Reporter, J. Lewis Smith, M.D., Phys. to New York 
Infants’ Hosp. 3d Questzon. Do the Conditions of Modern Life favour spe- 
cially the Development of Nervous Diseases? Reporter, Roberts Bartholow, 
M.D., Prof. of Practice of Med. in Med. Coll. of Ohio. 4th Question. The 
Influence of High Altitudes on the Progress of Phthisis. Reporter, Charles 
Denison, M.D., of Denver, Colorado. ; 

Section II. Brotoey.—1lst Question. Microscopy of the Blood. Reporter, 
Christopher Johnston, M.D., Prof. of Surgery in Univ. of Maryland. 2d 


Question. The Excretory Function of the Liver. et Austin Flint, Jr., 


M.D., Prof. of Phys. in Bellevue Hosp. Med. Coll., New York. 3d Question. 
Pathological Histology of Cancer. Reporter, J. W. 8. Arnold, M.D., Prof. of 
Phys. in Univ. of City of New York. 4th Question. The Mechanism of Joints: 
Reporter, Harrison Allen, M.D., Prof. of Comp. Anat. in Univ. of Penna. 

Section III. Surcery.—lst Question. Antiseptic Surgery. Reporter, John 
T. Hodgen, M.D., Prof. of Clinical Surgery in St. Louis Med. Coll. 2d 
tion. Medical and Surgical Treatment of Aneurism. Reporter, W. H. Van 
Buren, M.D., Prof. of Surgery in Bellevue Hosp. Med. Coll., New York. 3¢ 
Question. Treatment of Coxalgia. Reporter, Lewis A. Sayre, M.D., Prof. of 
Orthopedic Surgery in Bellevue Hosp. Med. Coll., New York. 4th Question. 
The Causes and Geographical Distribution of Calculous Diseases. porter, 
Claudius H. Mastin, M.D., of Mobile, Ala. 

Section IV. Dermato.ocy anp Question. Variations in 
Type and in Prevalence of Diseases of the Skin in Different Countries of Equal 
Civilization. Reporter, James C. White, M.D., Prof. of Dermatology in Har- 
vard Univ. 2d Question, Are Eczema and Psoriasis Local Diseases, or are 
they Manifestations of Constitutional Disorders? Reporter, L. D. Bulkley, 
M.D., of New York. 3d Question. The Virus of Venereal Sores; its Unity 
or Duality. Reporter, F. J. Bumstead, M.D., late Prof. of Venereal Diseases 
at Coll. of Phys. and Surgeons, New York. 4th Question. The Treatment of 
Syphilis, with Special Reference to the Constitutional Remedies appropriate 
to its various Stages; the Duration of their Use, and the Question of their 
Continuous or Intermittent 3 meee Reporter, E. L, Keyes, M.D., Ad- 
junct Prof. of Surgery in Bellevue Hosp. Med. Coll., New York. . 

Section V. Osstetrics.—lst Question. The Causes and the Treatment of 
Non-puerperal Hemorrhages of the Womb. Reporter, W. H. Byford, M.D., 
Prof. of Obstetrics in Chicago Med. Coll. 2d Question. The Mechanism of 
Natural and of Artificial Labour in Narrow Pelves. Reporter, Wm. Goodell, 
M.D., Clin. Prof. of Diseases of Wonien in Univ. of Penna. 3d Question. The 
‘Treatment of Fibroid Tumours of the Uteras. Reporter, Washington L. Atlee, 
M.D., of Philadelphia. 4th Question. 'The Nature, Causes, and Prevention of 
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Puerperal Fever. Reporter, William T. Lusk, M.D., Prof. of Obstetrics in 
Bellevue Hosp. Med. Coll., New York. 

Section VI. OpnraatmoLtocy.—lst Question. The Comparative Value of 
Caustics and of Astringents in the Treatment of Diseases of the Conjunctiva, 
and the Best Mode of Applying them. Reporter, Henry W. Williams, M.D., 
Prof. of Ophthalmology in ~ sendin Univ. 2d Question. Tumours of the Optic 
Nerve. Reporter, H. Knapp, M.D., of New York. 3d Question. Orbital 
Aneurismal Disease and Pulsating Exophthalmia ; their Diagnosis and Treat- 
ment. Reporter, E. Williams, M.D., Prof. of Ophthalmology in Miami Med. 
Coll. of Cincinnati. 4th Question. Are Progressive Myopia and Posterior 
Staphyloma due to Hereditary Predisposition, or can they be induced by De- 
fects of Refraction, acting through the Influence of the Ciliary Muscle? Re- 
porter, E. G. Loring, M.D., of New York. 

Section VII. Orotocy.—lst Question. Importance of Treatment of Aural 
Diseases in their early Stages, especially when arising from the Exanthemata. 
Reporter, Albert H. Buck, M.D., of New York. 2d Question. What is the 
Best Mode of Uniform Measurement of Hearing? Reporter, Clarence J. Blake, 
M.D., Instructor in Otology in Harvard Univ. 3d Question. In what Percentage 
of Oases do Artificial Drum-membranes prove of Practical Advantage? Re- 
porter, H. N. Spencer, M.D., of St. Louis. 

Section VIII. Sanrrary Scrence.—lst Question. Disposal and Utilization 
of Sewage and Refuse. Reporter, John H. Rauch, M.D., late Sanitary Supt. of 
Chicago, Ill. 2d estion. Hospital Construction and Ventilation. Re- 
oe Stephen Smith, M.D., Prof. of Orthopedic Surgery in Univ. of City of 

ew York. 3d  emgore The General Subject of Quarantine, with Particular 
Reference to Cholera and Yellow Fever. Reporter, J. M. Woodworth, M.D., 
Supervising Surgeon-General U.S. Marine Hospital Service. 4th Question. 
The Present Condition of the Evidence concerning “ Disease-germs.” porter, 
Thomas E. Satterthwaite, M.D., of New York. 

Section IX. Menrat Drsrases.—lst Question. The Microscopical Study of 
the Brain. Reporter, Walter H. Kempster, M.D., Phys. and Supt. of Northern 
Hosp. for Insane, Oshkosh, Wis. 2d Question. Responsibility of the Insane 
for Criminal Acts. Reporter, Isaac Ray, M.D., of Philadelphia. 3d Question. 
Simulation of Insanity by the Insane. Reporter, C. H. Hughes, M.D., of St. 
Louis, Mo. 4th Question. The Best Provision for the Ohronic Insane. Re- 

orter, C. H. Nichols, M.D., Physician and Supt. of Government Hospital for 
nsane, Washington, D.O. 

Gentlemen intending to make communications upon scientific subjects, or to participate 
in any of the debates, are requested to notify the Commission before the first of August, 
in onlee that places may be assigned them on the programme. 

In order to facilitate debate, there will be published on or about June Ist 
the outlines of the opening remarks by the several Reporters. Copies may be 
obtained on application. 

All communications must be addressed to the appropriate Secretaries at Philadelphia. 

Richard J. Dunglison, M.D., 814 N. 16th St., : . 

R. M. Bertolet, M.D,, 113 8. Broad St., } Foreign Cor. Secretaries. 


Wm. Goodell, M.D., 20th and Hamilton Sts., . 
Daniel G. Brinton, M.D., 115 S. 7th St., } Amer. Gor. Seoretaries: 


WARREN TRIENNIAL PRIZE. 


The Trustees of the Massachusetts General Hospital give notice that the next Warren 
Prize, amounting to somewhat less than $400, will be awarded to the author of the best 
essay, considered worthy of a prize, on any subject in Physiology, Surgery, or Pathologi- 
cal Anatomy, embodying original researches. 

Each essay should be accompanied with a sealed envelope containing the author’s name 
and address, and be sent to the undersigned on or before February 1, 1877. 

NORTON FOLSOM, Resident Physician. 


Massachusetts General Hospital. 
Bosror, Sept. 1, 1874. 
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